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in acute allergic 
disorders: 


Judged to be “a nearly ideal formu- 
lation,”’ Medrol Medules gave good 
to excellent results in 25 of 28 chil- 
dren with various acute allergic dis- 
orders. ‘““There were no serious side 
effects and minor complaints were 
reported in only two patients.”* The 
author also found that “there isa 
definite advantage for Medrol Med- 
ules inasmuch as much smaller doses 
seem able to produce full clinical 
rene... 


Indications and effects 

Medrol benefits (anti-inflammatory, anti- 
allergic, antirheumatic, antileukemic, anti- 
hemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, 
asthma, hay fever and allergic disorders, der- 
matoses, blood dyscrasias, and ocular inflam- 
matory disease involving the posterior segment. 
Precautions and contraindications 

Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief 
without developing such possible steroid side 
effects as gastrointestinal intolerance, weight 
gain or weight loss, edema, hypertension, acne, 
or emotional imbalance. 

As in all corticotherapy, however, there are 
certain cautions to be observed. The presence 
of diabetes, osteoporosis, chronic psychotic re- 
actions, predisposition to thrombophlebitis, 
hypertension, congestive heart failure, renal 
insufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Medrol is contraindicated in 
patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing’s syndrome, 
herpes simplex keratitis, vaccinia, or varicella. 
1. Dugger, J. A.: J. Michigan M. Soc. 59:1812 
(Dec.) 1960. 


Medrol’ 
Medules’ cs mum 


The Upjohn Company 


Each capsule contains: Medrol Kalamazoo, Michigan 


(methylprednisolone) 4 mg. 


Supplied in bottles of 30 on 
and 100. =o 
Medrol hits the disease, € 
but spares the patient. 
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Rautrax-N lowers high blood pressure gently, gradually... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


E| Rautrax-N’ == 


with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrax-N —capsule-shaped tablets providing 50 
mg. Raudixin, 4mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


Squibb Quality & 
— the Priceless Ingredient 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Bendroflumethiazide (*Naturetin) with Potassium Chlorjde 


April 28, 1961 











THE } 
coerce 
NEW “SCOTCH” BRAND PERFORATED 
SURGICAL TAPE ADHESIVE TAPE 

Macrophoto of ‘‘SCOTCH"’ In contrast, conventional, non- 

Surgical Tape shows exclusive porous tape has a thick layer 

microporous structure of the of adhesive which forms an 

physiologically inert adhesive occlusive barrier that plugs 

and non-woven backing. Air the widely spaced perfora- 

passes through the tape freely tions, entraps hairs and con- 

— perspiration and exudates tains potentially irritating nat- 

evaporate rapidly. ural rubbers and resins. 
Over three years in development, “SCOTCH” Brand Surgical Tape dramatically 
traditional problems of ordinary adhesive tape, as established by clinical test in more tt 
1000 ise Y en - an VON-ITT tati o. Mu tipurpose : urgi i| Adhe IVE T ipe \ 
100: 789, 1960.) Non-occlusive: prevents usual maceration. Cool, lightweight, comfortat ‘ 
a ; : , . ; if _ er ; flov 
tasy to tear, handle, apply. Physiologically inert: Virtually eliminates chemical irritation, e\ ot 
. , : , > - ‘ 
in markedly tape-sensitive patients. Easily removed: TI e | e 
removes without depilation, yet itholds all previous tape ticKS even in Daths; re : 


fewer changes. Available now: order through your surgical supply dealer or pharmacy 


SCOTCH SURGICAL TAPE MICROPOROUS: 


MLINNESOTA eae AND MANUFACTURING COMPANY gay 
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RK PYRIDIUM 


brand of phenylazo-diamino-pyridine HCI 
Two Pyridium tablets t.i.d. relieve 
the pain of urinary infection in 
only 30 minutes. During the first 3 
to 4. days of therapy, Pyridium, 
prescribed along with any anti- 
bacterial of your choice, will make 
your patient comfortable until the 
antibacterial reduces inflamma- 
tion and controls the infection. 


Average Dose: Adults—2 tablets t.i.d. 
Children 9 to 12—1 tablet t.i.d. Sup- 
plied: 0.1 Gm. tablets, bottles of 50. 
Precautions: Pyridium is contraindicated 
in patients with renal insufficiency 
and/or severe hepatitis. Full dosage in- 
formation, available on request, should 
be consulted before initiating therapy. 


mokers of TEORAL GEtusit PROLOIO PERITRATE MANODELAMINE 
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FETAL CALF SKIN HELD 
USEFUL IN BURN GRAFTS 

Prevention of excess fluid loss and 
a nearly four-week “take” period are 
among the advantages cited for lyo- 
philized fetal calf skin in treating 
burns. 

A series of experimental studies in 
which 18 volunteers were experiment- 
ally burned has shown that grafts of 
this material remained viable up to 
26 days. By re-applying heterografts 
every three days wounds were kept 
sterile for periods varying from 11 to 
21 days. 

Not only did the grafts adhere 
within 30 minutes to an hour after 
placing on the wounds, thus prevent- 
ing loss of fluid, but patients had no 
particular allergic reactions during 
the time of observation, some four 
months, according to Drs. Irvin H. 
Sokolic, Joseph Chapman and Alex 
Ulin of the Albert Einstein Medical 
Center in Philadelphia. 

Despite the fact that the use of 
fetal calf skin did not increase speed 
of epithelization, the team maintains 
that it has some useful properties for 
patients who have insufficient auto- 
genous skin for grafting. 


LUNG CANCER THERAPY ADVANCED 
BY TWO NEW CARBAMINE DRUGS 
Lung cancer patients may literally 
breathe more easily in the future, 
thanks to two new drugs—one of 
which has been characterized as pos- 
sessing “greater activity than any 
other agent” used so far in this disease. 
The drugs are related compounds 
with neat numerical tags: AB 103 and 
AB 132. Thus far, they have been 


given to 48 patients with advanced 


lung cancer, Dr. Charles A. Ross an- 
nounced to the American Association 
for Cancer Research. 

AB 103, a benzcarbamine, is the 
more effective of the two. It produces 


clearcut objective improvement in 
nine patients. Reduction in tumor 
mass and reaeration of the involved 
lung were frequently apparent. On the 
average, remissions lasted 14 weeks. 
But in one case the effects were excep- 
tionally gratifying — a 15-month 


symptom-free remission. 


The majority of those who bene- 
fited from AB 103 had anaplastic car- 
cinoma, according to Dr. Ross, chief 
of the thoracic service at Buffalo's 
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Roswell Park Memorial Institute. 

While the related compound, AB 
132, seems somewhat less promising, 
it does merit a longer and closer look, 
Dr. Ross believes. Its most dramatic 
and totally unanticipated effects oc- 
curred in three patients who already 
had paralysis due to brain metastases. 
Treatment with this ethylcarbamine 
brought them promptly “back on their 
feet.” Objective remissions were ob- 
served briefly in 11 of the 16 who re- 
ceived the second compound. 


INFRA-RED RAYS SPOT 
OBSTACLES FOR BLIND 

An electronic “cane” for the blind, 
which can detect obstacles up to ten 
feet away, is now being field-tested. 

The obstacle 
detector, as it is 
called, makes use 
of a beam of infra- 
red light, emitted 
in brief pulses 20 
times a_ second. 
When the beam strikes an object, a 
photoelectric cell picks up its reflec- 
tion and triggers a buzzer in the han- 
dle. By pressing a lever which cuts the 
range of the device to five feet, the 
user can roughly estimate the distance 
of the object. 

The device, outcome of more than 
ten years’ research, was designed by 
engineer J. Malvern Benjamin Jr., of 
Biophysical Electronics, Inc., New 
Hope, Pa., and T. A. Benham, Haver- 
ford College physicist. 

Prof. Benham, who is_ himself 
blind, cautions that the device is no 
substitute for a Seeing Eye dog, and 
must in any case be supplemented by 
“a good pair of ears.” 

Main weakness of the device, he 
says, iS its inability to detect curbs 
or steps. However, a curb detector, 
operating on similar principles, is now 
under development and ultimately, he 
hopes, both detectors can be incorpor- 
ated into one light, portable device. 





CEREBRAL CRYSTALLIZATION 
INDUCES UNCONSCIOUSNESS 

Dr. Linus Pauling of the California 
Institute of Technology, winner of the 
1954 Nobel prize in chemistry, has 
proposed an entirely new theory of 
how some anesthetics work. 
_ Dr. Pauling theorizes that anesthe- 
lics induce unconsciousness by caus- 
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ing the formation of submicroscopic 
crystals in the aqueous parts of brain 
tissue that block electrical activity. 

Experiments to check the theory 
are now under way at Caltech. Two 
well-known phenomena, says Dr. 
Pauling, already give it support. One 
is that divers become unconscious 
from nitrogen while breathing air 
under high pressure, an effect known 
as “rapture of the depths.” High con- 
centration of nitrogen, he says, prob- 
ably stabilizes hydrate microcrystals. 
The other phenomenon involves 
xenon, a rare, chemically inert gas 
which is an effective anesthetic. In the 
brain tissue, theorized Dr. Pauling, 
xenon atoms exert a stabilizing attrac- 
tion for the surrounding water mole- 
cules, enabling the crystals to remain 
stable at relatively high temperatures. 
The crystallization theory might also 
explain how cooling of the brain to 
10-15 degrees below normal causes 
unconsciousness. 

Though Dr. Pauling’s theory has 
permitted him to predict the efficacy 
of certain anesthetics, it is not the only 
explanation of anesthesia. 


AUTOIMMUNIZATION MAY BE 
CAUSE OF ATHYROTIC CRETINISM 

Endocrinologists probing the 
causes of congenital cretinism have 
long been faced with a set of conflict- 
ing equations. Thyroid antibodies, for 
instance, were found more frequently 
in mothers of athyrotic cretins than 
in mothers of normal children. On the 
other hand, these antibodies are not 
present in all mothers of athyrotic 
cretins. And women carrying the same 
antibodies can give normal birth. 

Obviously, at least one unknown 
parameter is involved. A team of 
Johns Hopkins Hospital researchers 
believes it is a gamma globulin frac- 
tion that can destroy thyroid tissue 
cells in vitro. 

This thyrocytotoxic factor has 
been found in patients suffering from 
thyroid disease, including mothers of 
athyrotic cretins. Drs. Robert Bliz- 
zard and Robert Chandler hypoth- 
esize that the protein fraction may 
combine with thyroid antigens in the 
embryo, causing hypothyroidism that 
manifests itself in arrested physical 
and mental development. 





BLOOD PRESSURE BOOSTER TO 


The patient who goes into shock 
as a result of acute myocardial in- 
farction has only about one chance in 
five of survival despite the use of 
vasopressor drugs and other conven- 
tional therapy. But a machine under 
development at the Miami Heart In- 
stitute, Miami Beach, may change 
those odds. A pulse pressure genera- 
tor, it provides a mechanical boost 
to arterial pressure. It has been found 
effective in more than 100 dogs, 
according to developer Gus Casten, 
acting director of the Heart Institute. 

Clinical trial will come sometime 
this spring in the Institute’s new sur- 
gery pavilion, on a patient who does 
not respond to the conventional treat- 
ment. When the decision is made, the 
patient will be wheeled to the genera- 
tor, which is a small plastic and metal 
pump, with its companion tool, a car- 
diac timer. A plastic catheter will be 
inserted in the femoral artery. Arte- 
rial pressure will fill the pump with 
about 50 cc of blood. When the unit is 
activated, the pump will forcibly re- 
turn the blood to the body during 


AID HEART PATIENTS 





diastole, refill during systole, dis- 
charge again in diastole. 

The timing is accomplished by a 
device designed and built by Dr. Cas- 
ten’s associate, Dr. William P. Mur- 
phy, Jr. which uses EKG signals. 

The pump is a closed plastic cavity 
with a floating piston. Blood, which 
touches only plastic surfaces, does not 
circulate, but moves in and out of the 
pump, generating a pressure wave 
that increases the coronary flow from 
25 to 100 per cent. 











A“NEST EGG” HELPS PROVIDE A SECURE FUTURE... 


KAPSEALS |, 


HELP PROVIDE A HEALTHY ONE 


by supplying a dependable source of 





vitamins, minerals, hormones, digestive 





enzymes, and amino acids. 


Each ELDEC kapseal contains vitamins— 

1667 units A, 0.67 mg. B, mononitrate, 

0.67 mg. B,, 0.5 mg. pyridoxine hydrochloride, 
0.033 N.F Unit (Oral) B,. with intrinsic 

factor concentrate, 0.1 mg. folic acid, 33.3 mg. C, 
16.7 mg. nicotinamide, 10 mg. d/-panthenol, 
6.67 mg. choline bitartrate; minerals— 

16.7 mg. ferrous sulfate (exsiccated), 0.05 mg. 
iodine (as potassium iodide), 66.7 mg. 

calcium carbonate; digestive enzymes — 

20 mg. Taka-Diastase* (Aspergillus oryzae 
enzymes), 133.3 mg. pancreatin; amino 

acids —66.7 mg. /-lysine monohydrochloride, 
16.7 mg. d/-methionine; gonadal hormones— 
1.67 mg. methyltestosterone, 0.167 mg. Theelin 
Dosage: One Kapseal three times daily before 
meals. Female patients should follow each 
21-day course with a 7-day rest interval. 
Precautions: Contraindicated in patients 
wherein estrogen or androgen therapy should 
not be used, as in carcinoma of the breast, 
genital tract, or prostate, and in patients 

with a familial tendency to these types of 
malignancy; give cautiously to females 





who tend to develop excessive hair growth 
or other signs of masculinization. 
Packaging: ELDEC Kapscals are available 
in bottles of 100. goes 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 











April 28 




















e Morris Fishbein, M.D. 
EDITORIAL ADVISORY BOARD 


Frank L. Horsfall, Jr., M.D. 
Chester S. Keefer, M.D. 
Howard A, Rusk, M.D. 

Theodore R. Van Dellen, M.D, 


EXECUTIVE EDITOR 
William H. White 


ARTICLES: Mae Rudolph 


ASSOCIATE EDITORS: Robert Claiborne, 

Alexander Dorozynski, Herbert Kirsh- 
_ enbaum, Charles Marwick, Jean Watson, 
* George Willard. 


| COPY DESK: Edwin K. Zittell, Chief; 
~ Joan Hughes. 


_ CONTRIBUTING EDITORS: Ritchie Cal- 
der, Wallace Croatman, Leonard Engel, 
John Foster, Alex Gordon, Jacqueline 
Seaver. 

WASHINGTON BUREAU: Michael J. 
O'Neill. 

CORRESPONDENTS: Ann Arbor, William 
“Bender, Jr., Atlanta, Edwina Davis; Buf- 
_falo, Mildred Spencer; Chicago, Theodore 
Berland; Detroit, Jean Pearson; Ft. Worth, 
‘Blair Justice; Los Angeles, Willard Wilks; 
Milwaukee, James C. Spaulding; New 
Orleans, John Wilds; Oklahoma City, 
Imogene Patrick; Pittsburgh, Albert 
Bloom; Philadelphia, Pierre Fraley; San 
Francisco, George Dusheck; St. Louis, 
Patricia Page; Seattle, Hill Williams; 
Toledo, Ray Bruner; Mexico City, Emil 
_ Zubryn; London, Neil Herzog; Paris, Rob- 
ert Clarke; Glasgow, Archibald Jarvie; 
' Moscow, Anatoly S. Raben, M.D.; Copen- 
hagen, Fradley H. Garner; Rome, John 
Carter; Stockholm, Per Bergstrom; Toronto, 
David Spurgeon; Tokyo, Norman Sklare- 
witz, William O'Neill. 

EDITORIAL RESEARCH: Benita Steinweg. 


EDITORIAL ASSISTANTS: Linda Lang, 
Carole Pomerantz, Loretta Ponzini. 
ART DIRECTOR 
Christopher Magalos 
PRODUCTION 
William J. Marsik 
ASST. TO EXECUTIVE EDITOR 
Reba Berlin 
SALES DIRECTOR 
William J. Egan, Jr. 
EASTERN REPRESENTATIVE 
Peter H. Lewis 
MIDWESTERN REPRESENTATIVE 
Lawrence S. Duncan 
BUSINESS MANAGER 
Anthony P. Battiato 
PUBLISHER 
Maxwell M. Geffen 





April 28, 1961 


A LETTER FROM THE PUBLISHER 


| suppose I’ve read in the Reader’s Digest scores of moving stories 
of “Unforgettable Characters,” but none ever touched me as 
deeply as this month’s account of a country doctor, Dr. Roy Lynde 
of Ellendale, N.D. In a world becoming automated and impersonal, 
it’s good to read about a physician who relaxed his patients with 
good-natured jokes—who kept his house lights on all night and 
answered calls at any hour because, he said, he slept lightly anyway 
—who instilled into future physicians the ideals of service to the 
sick by casually taking them along on calls when they were kids— 
and who, at age 86, can look at his modest community of 1,900 
people and reflect that he brought many of them into the world 
and cared for them in sickness and suffering. 


I quote from this wonderful tribute to a great and beloved human 
being, and to the profession he has so nobly and honestly repre- 
sented: 

“Today, he is 86. The dust 
in his office is undisturbed, 
for his instruments are now 
relics of the past. . . . Each 
night a different neighbor 
looks in on him to be certain 
he’s all right... . The mighty 
force of the love he has given 





over the years now returns ~ 

to range protectively around him. | look at him and think 
of all the sick people he’s held in his arms, the bills he’s 
forgotten, the jokes he’s laughed at, the kids he’s spoiled, 
the kind deeds he’s hidden. And I think of the richness he’s 
brought to our town. Each of us has tried to be a little bit 
like Doc. None of us has made it all the way, but we're 
more understanding and generous and loving than we 
would have been if he hadn’t lived among us.” 


Publisher 





Vertigo is reversible 


Antivert stors 


VERTIGO 


moderate to complete relief of 
symptoms in 9 out of 10 patients’ 


Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT Syrup) 3 times daily, 
before each meal, for prompt relief of vertigo, Meniere’s syndrome and allied dis- 
orders. Side effects are short-lived, usually only harmless flushing and tingling 
associated with vasodilation. ANTIVERT is contraindicated in severe hypotension 
and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HC! 12.5 mg. and 
nicotinic acid 50 mg.) in bottles of 100. Syrup in pint bottles. Prescription only. 
Bibliography available on request. 

And for your aging patients— 

NEOBON?’ Capsules: five-factor geriatric supplement. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


now available: = ~~ 


a Antivert syup 


Sci f he World’s Well-Being® 
intel eaten Each teaspoonful (5 cc.) contains 6.25 mg. 


meclizine HCi and 25 mg. nicotinic acid. 
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ot oO Oo «Grand jury indicts counterfeit drug racketeers 
oO LJ L K = Minneapolis surgeons act to end fee controversy 





—— 


Six key figures in the multi-million-dollar counter- 
feit drug racket (MWN, Mar. 17) have been in- 
dicted by a special Hudson County (N. J.) grand 
jury. The six, operators of the General Pharmacal 
Company of Hoboken, will be brought to trial before 
the year is out, according to New Jersey officials. 


After two-and-a-half years of clinical testing, a new 
antibiotic ‘‘Coly-mycin’’ (Colistimethate sodium, 
Warner-Chilcott) will become available to physicians 
next month. ‘‘Coly-mycin’’ (MWN, Nov. 18, ’60, 
p. 11) is effective in serious diarrheas and urinary 
tract infections caused by gram-negative bacteria. 


Skirmishes between the American Cancer Society and 
the tobacco industry go on apace. The Society has 
again proposed that packages of cigarettes be 
labeled with the percentage of tars and nicotine in 
each smoke. The Tobacco Institute, countering, says 
the idea isn’t practical. ‘‘There are no accepted 
standards for measuring the nicotine content of 
cigarette smoke,’’ says the Institute. ‘‘And even if 
there were, it would be difficult if not impossible to 
judge the meaning of such figures.”’ 


The American Heart Association is issuing a booklet 
that emphasizes the harmlessness of innocent heart 
murmurs in children. It explains to anxious parents 
why periodic re-examinations may be in order. 
Copies of ‘‘Innocent Heart Murmurs in Children”’ are 
available to physicians from the AHA, 44 East 23rd 
St., New York 10, N. Y. 


U. S. drug manufacturers face stiffer Food and Drug 
Administration controls over new products. By the 
end of May, they will be required to furnish product 
samples which the Government will then safety-test 
before the product can be put on the market. This 
changes previous procedures under which the FDA 
vouched for product safety largely on the basis of 
information the companies supplied in advance. 
Acknowledging that there have been no cases in 
which company-supplied data has backfired, an FDA 
spokesman says the new regulation, however, is part 
of ‘‘a general overhauling and strengthening” of 
testing procedures. 
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In a dramatic move aimed at ending complaints of 
alleged fee-splitting between Minneapolis surgeons 
and referring GPs, the Minneapolis Surgical Society 
has called on the American College of Surgeons to 
come in and audit the books of ACS Fellows in Hen- 
nepin County (Minneapolis). The audit will begin 
January, 1962, according to Dr. Robert S. Myers of 
the ACS. The College conducted a similar state-wide 
examination of lowa surgeons’ books in 1956. In 
Bloomington, Ill. and Lincoln, Neb., several hospitals 
require that applicants for staff appointment submit 
to advance auditing of their books. 


Eleven states require that a physician be a member 
of the American Medical Association in order to join 
the state society. They are Arizona, California, Colo- 
rado, Illinois, Kansas, Mississippi, Montana, Ne- 
braska, Nevada, Oklahoma and Wisconsin. Next 
month, New York may become the 12th. A resolution 
calling for compulsory AMA membership will be 
voted on by the state’s house of delegates. Support- 
ers of the resolution point out that, if approved, New 
York will pick up seven or eight additional AMA dele- 
gates and, therefore, a bigger voice in Association 
affairs. Opponents are against what they call ‘‘repre- 
sentation by compulsion,"’ adding ‘‘we’re fighting for 
the right of a doctor to decide for himself whether 
he wants to belong to the AMA.” 


MEETINGS 


May 7-9 Oklahoma State Medical Association, Tulsa 
May 7-12 Society of Ameriean Bacteriologists, Kansas 
City 
Medical Association of the State of Georgia, 
Atlanta 
May 8-12 Louisiana State Medical Society, New Orleans 
May 8-12 American Psychiatric Association, Chicago 
May 8-12 Medical Society of State of New York, Rochester 
May 8-12 American College of Physicians, Miami Beach 
May 9-11 Mississippi State Medical Association, Biloxi 
May American Association of Genito-Urinary Sur- 
geons, Pebbie Beach, Calif. 
American Radium Society, Colorado Springs 
May Medical Society of New Jersey, Atlantic City 
Int'l College of Surgeons, North American Fed- 
eration, Chicago. 
May illinois State Medical Society, Chicago 
May Western Conf. on Anesthesiology, Portland, Ore. 
May American College of Cardiology, New York City 
May American Association of Plastic Surgeons, New 
York City 


May 7-19 








MEDICAL WORLD 


April 28, 1961 Vol. 2, No. 9 


SUBLINGUAL HEPARIN 
CUTS BLOOD FAT SAFELY 


Administered under the tongue, the substance loses its anti- 
coagulant effects while retaining its anti-lipemic properties 


Linney proof that heparin 
cuts lipids in the blood has been 
given “profound clinical significance” 
by a new series of reports that it can 
be administered sublingually without 
danger of hemorrhage. 

Given by this route, heparin ap- 
pears to be effective in “clearing” fat 
globules from the blood of post-coro- 
nary or atherosclerotic patients. More- 
over, in diabetics, it appears to reverse 
retinal lesions. 

Evidence of these new uses has 
been reported to the New York Acad- 
emy of Sciences and in a special series 
of articles in Angiology, the official 
journal of the American and Interna- 
tional Colleges of Angiology. 

According to executive editors Drs. 
Leo Loewe and Alfred Halpern, the 
journal reports also “give substance to 
a renewed optimism for the future of 
research in coronary artery disease.” 

The new applications stem from 
an observation in the 1940s 
that intravenous heparin not 
only inhibits coagulation but 
lowers blood serum fat. Un- 
fortunately, oral administra- 
tion did neither. And long- 
term parenteral therapy was 
“neither suitable nor desir- 
able.” But in 1954, Dr. A. 
Laborit of Paris, found that 
if heparin is allowed to melt 
under the tongue, it does 
have a significant lipid regu- 
lating effect. 

Laborit’s discovery was 
picked up by the late Dr. 
Harvey L. Fuller of Balti- 
more, who made a two-year 
follow-up study of 130 post- 
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coronary thrombosis patients. There 
were 12 repeat attacks among these 
heparin-treated patients, compared 
with 38 in a control group of 130. 

The reports in Angiology, and at 
the New York Academy, confirm and 
enlarge Dr. Fuller’s findings. 


Confirm and Enlarge 

Dr. Herbert Shaftel of the Swedish 
Hospital, Brooklyn, and Dr. Elias 
Padernacht of the Stuyvesant Poly- 
clinic, New York, reported that sub- 
lingual administration of heparin to 40 
patients for periods of one to two years 
revealed “the positive fact that the 
rate of fat disappearance from the 
serum after a standardized fat meal is 
accelerated in a safe and predictable 
manner.” 

Eighteen of the patients had coro- 
nary disease; 22 had atherosclerosis. 
Dr. Shaftel used doses of 1,500 inter- 
national units of heparin four times 


In 2 patients 
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as long as patient is on heparin. 


daily in the form of Clarin tablets 
(Thos. Leeming & Co.) to be dis- 
solved under the tongue. The patient's 
blood was microscopically examined 
at regular intervals for concentration 
of serum fat globules. 

“Heparin promptly reduced fat 
levels,” according to Drs. Shaftel and 
Padernacht. During the 11th and 12th 
months of the study, when heparin 
tablets were replaced by inert pills, 
blood fats rose. When the drug was 
resumed, they dropped again. 

Heparin did not interfere with the 
action of other drugs such as digitalis, 
which was used on some of the pa- 
tients. Neither did it affect dosage re- 
quirements of anticoagulant drugs, nor 
accelerate their action. Repeated Lee- 
White coagulation time tests showed 
no anticoagulant effects. And in 11 
diabetic patients, insulin requirements 
remained unchanged. 

Similar results were found by Dr. 
Giorgio Biancani of the Uni- 
versity of Bologna, Italy, 
who gave sublingual heparin 
for periods of 15 to 60 days 
to 20 atherosclerotic pa- 
tients, and by Dr. Arthur 
Bernstein of Newark, N. J., 
who used it on 28 patients 
for two months. Research- 
ers agreed that sublingual 
heparin reduced the alpha: 
beta lipoprotein ratio, but 
did not significantly or con- 
sistently change serum cho- 
lesterol levels. 

Perhaps most striking in 
the series of studies were 
those of ophthalmologist 
John K. Finley of the Hahne- 
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mann Medical College, Philadelphia, 
who reported that daily doses of sub- 
lingual heparin, given over a period of 
two years to patients suffering from 
diabetic retinopathy, were accompan- 
ied by a “gradual, slow but definite 
retrogression of the lesion.” 

Dr. Finley started heparin treat- 
ment on ten patients, giving them sub- 
lingually 1,500 international units of 
Clarin four times daily. Five patients 
were eventually lost to the study. In 
four of the remaining five, gradual im- 
provement of the eye lesions was ob- 
served. In the fifth, the degeneration 
did not regress but was arrested. 

Three of the patients had charac- 
teristic microaneurysms; two also had 
hard yellow-white exudative lesions in 
and about the macular areas. The solid 
masses of exudate were gradually ab- 
sorbed, according to Dr. Finley. 
Microaneurysms in all four patients 
are disappearing. 

Says Dr. Finley: “The mechanism 
by which heparin causes these favor- 
able changes in diabetic retinopathy 
remains obscure, however. 


Evidence Called ‘Overwhelming’ 

“In a disease state that is as slow in 
onset as diabetic retinopathy, a two- 
year treatment is probably inadequate 
for an accurate appraisal. Perhaps 
three to five additional years of ther- 
apy may finally be required to clarify 
the results.” 

In an editorial, Drs. Loewe and 
Halpern say evidence is now over- 
whelming that heparin plays an essen- 
tial role in normal lipid metabolism, 
and that errors of lipid metabolism 
have a relationship to atherogenesis. 
Recent findings on sublingual admin- 
istration, they suggest, offers the possi- 
bilty of “normalizing” lipid metabo- 
lism much as insulin is used to correct 
disordered carbohydrate metabolism. 

They point out that there is still 
“not one shred of evidence” for the 
hypothesis that “there is a regular pro- 
gression from dietary fat to high serum 
cholesterol levels to atheromatosis to 
coronary occlusion.” And they sug- 
gest that rather than focusing thera- 
peutic attention on cholesterol levels, 
a more basic approach may prove to 
be the reduction of serum lipoproteins. 
But they agree that present work 
does not answer one question: Will 
lowered serum lipoproteins ultimately 
prove successful in treating athero- 
sclerosis? ® 
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EATON AGENT INDICTED 
IN ATYPICAL PNEUMONIA 


4a 


_ NIH studies also clarify $ 
use of tetracycline in var- 
_ ious forms of this disease 


ome 17 years ago, Dr. Monroe 

Davis Eaton of Harvard Univer- 
sity isolated a strange filterable agent 
and assembled circumstantial evi- 
dence that it was a cause of atypical 
pneumonia. Other virologists chal- 
lenged his findings, however, and 
the work languished in controversy. 

Now, nearly two decades later, Dr. 
Eaton has finally won clear vindica- 
tion. Government scientists have 
shown beyond any dispute that the 
Eaton agent is a cause of atypical 
pneumonia. 

They have also settled a long- 
standing controversy over the thera- 
peutic value of tetracyclines. They 
found them “very effective” against 
Eaton pneumonias, of “no apparent 
effect” in other known viral pneumo- 
nias, and of only partial benefit in the 
group of undefined pneumonias. 

The Eaton agent is a relatively 
large particle, 180-250 millimicrons, 
and it falls somewhere between true 
viruses and rickettsiae. It has long 
proved troublesome since it is difficult 
to show its activity experimentally and 
because bizarre antibody patterns of- 
ten confuse the picture in patients. 

As a result, Eaton’s original find- 
ings lay fallow until a twist of fate 
brought a major breakthrough. A 
postgraduate student at Harvard, Dr. 
Chi’en Liu happened to be working in 
the laboratory with Dr. Eaton and 
Dr. Albert Coons, the developer of the 
revolutionary fluorescent antibody 
technique. Using this method, Dr. Liu 
and his colleagues were able for 
the first time to supply quantitative 
antibody data which Dr. Eaton 
could not provide in his day. They iso- 
lated the Eaton agent from atypical 
pneumonia patients (MWN, April 22, 
1960), and they showed that most 
cold agglutinin-positive patients had 
Eaton antibody rises. This is signifi- 
cant since it indicates that cold agglu- 
tinin-positive patients probably have 
the Eaton agent. 


Doubts about the role of the Eaton 
agent in atypical pneumonia persis- 
ted. Beginning in 1958, however, sci- 
entists at the National Institute of 
Allergy and Infectious Diseases 
launched a series of carefully designed 
studies. 

In analyzing stored sera from cold 
agglutinin-positive pneumonia _pa- 
tients, the NIAID team found a 90 per 
cent association with the Eaton agent. 
And since, significantly, the pneumo- 
nias covered a 12-year period, and 
came from many parts of the world, 
the finding was highly suggestive. 

Since some positive sera had come 
from the Marine Corps training center 
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DR. CHANOCK calls disease ‘‘endemic.” 


at Parris Island, $.C., Dr. Robert M. 
Chanock and his fellow investiga- 
tors launched field studies there. To- 
gether with Lt. Maurice A. Mufson 
and other Marine physicians, they 
began studying more than 500 pneu- 
monias. 

During the first six months, 68 per 
cent of 238 men with atypical pneu- 
monia had demonstrable Eaton agent 
infection. And the agent was actually 
recovered from 14 of 17 serologically- 
positive recruits. At the same time, 
Eaton agent infection was found in 
only six per cent of recruits without 
respiratory infection. 

Fluorescent antibody studies 
showed that 44 per cent of the men 
were Eaton-infected at some time dur- 
ing their three-month training period, 
although only one in 30 infections re- 
sulted in clinically diagnosable pneu- 
monia. 

On the basis of this study the sci- 

CONTINUED ON PAGE 12 
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EATON AGENT conNTINUED 

entists concluded that “the serologic 
findings support the contention that 
Eaton agent is capable of causing 
lower respiratory tract illness. Evi- 
dence of infection was significantly 
greater among recruits with pneumo- 
nia or febrile respiratory illness than 
among comparable control individuals 
in the same stage of training and free 
of illness.” 

Additional unpublished evidence 
has further settled the argument. 

While conducting the Parris Island 
studies, Capt. James R. Kingston of 
the Navy, Dr. Chanock and their col- 
leagues launched a double-blind study 
to try to settle the argument over the 
value of tetracycline therapy in pneu- 
monias. 

Their study involved 290 cases 
of bacteriologically negative atypical 
pneumonia. Capsules containing De- 
clomycin (demethylchlortetra cycline, 
Lederle) and placebos were given on 
a coded randomized basis. Each pa- 
tient received two capsules (300 mg) 
three times a day for six days. 


Clear-cut Effect 

The sera were tested against Eaton 
agent and ten other antigens: influenza 
A2, B and C; para-influenza 1, 2 and 
3; adenovirus; respiratory syncytial; 
psittacosis; and Q fever. Cold agglu- 
tinins were titrated. This, too, was all 
done on a coded basis. 

The results were clear-cut: 

“Demethylchlortetracycline treat- 
ment significantly reduced the dura- 
tion of fever, rales, cough, malaise and 
fatigue (in Eaton pneumonia ). Treat- 
ment stopped progression and accele- 
rated the clearing of pulmonary infil- 
tration. Fever did not return following 
cessation of therapy. This finding, plus 
the effect of treatment upon pulmo- 
nary infiltration, strongly suggests 
a direct action of the drug upon the 
disease process rather than an anti- 
pyretic effect.” 

The drug had no apparent effect on 
35 pneumonias associated with any of 
the ten other tested respiratory viruses. 
It significantly reduced the mean dura- 
tion of symptoms in 122 other unde- 
fined pneumonias, but the effect was 
far less than in Eaton-positive cases. 

An important side finding is the 
fact that cold agglutinins developed in 
47 per cent of Eaton-positive pneu- 
monias and in only seven per cent of 
the Eaton-negative illnesses. 
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The studies at Parris Island showed 
that the Eaton agent was, at the time, 
the principal cause of atypical pneu- 
monias. Eaton infections were high— 
44 out of every 100 recruits—while 
influenza and adenovirus _ illnesses 
were low. A major question is to what 
extent this pattern holds elsewhere. 

This is important, for pneumonias 
are the leading cause of infectious 
mortality. What proportion is caused 
by the Eaton agent is still unknown. 

But studies which Dr. Chanock and 
his colleagues have carried out suggest 
that it is an important cause of pneu- 
monia among children. They have 
data indicating that about 60 percent 
of childhood pneumonias can be at- 
tributed to five groups of agents — 
Eaton agent, and the respiratory syn- 
cytial, influenza, para-influenza and 
adenoviruses. Eaton agent accounts 
for about ten per cent. 

Dr. Chanock, working with Dr. R. 
H. Parrott of Children’s Hospital, 
Washington, D. C., investigated 152 
infants and children with lower res- 
piratory tract illnesses, and 64 infants 
and children without illness. 

In those children with broncho- 
pneumonia, bronchitis and bronchio- 
litis, between ten and 22 per cent 





DR. EATON first observed agent in 1944. 


developed significant antibodies to the 
Eaton agent. Myxovirus and adeno- 
virus infections had previously been 
ruled out. Conversely, in the 64 chil- 
dren without respiratory disease, there 
was no evidence of Eaton infection. 
“Eaton agent appeared to infect 
in an endemic fashion,” according to 
the Washington team. “Evidence of 
infection was detected during ten of 
the 16 months of the study period and 
during all seasons of the year.” ® 


GUIDE TO 


Survey assesses response to 
irradiation in 22 common can- 
cers, evaluates their prog. 
noses and points up hazards 


basic guide to the physician re- 

ferring his cancer patients for 
radiation therapy has just been pub- 
lished by the Quarterly Bulletin of 
the Northwestern University Medical 
School. 

Compiled from a variety of sources 
by Dr. James E. Turner of North- 
western and the Therapeutic Radi- 
ology Service of the Veterans Admin- 
istration Research Hospital, it pro- 
vides the physician with a survey of 
the uses of radiotherapy, reactions to 
treatment and the results that may be 
expected. 

Analyzing the sensitivity to radia- 
tion of 22 common malignancies, Dr. 
Turner points out that the more radio- 
sensitive a tumor is, the less curable it 
may be. “A rapidly-melting anaplastic 
tumor may be incurable, while a slowly 
disappearing, well-differentiated tu- 
mor may more often yield to a cure.” 

Among situations in which good 
palliation and occasional cure can be 
obtained with irradiation alone, the 
Northwestern radiologist lists 38 
lesions with estimates of the percent- 
age of five-year survivals, and the 
type of radiation reaction at various 
sites that may be encountered (see 
chart). 

Organs that do not tolerate radia- 
tion well, according to the Bulletin re- 
port, include the gonad, the lens, epi- 
physis, jaw bone, femoral neck, sali- 
vary gland, bone marrow, brain and 
spinal cord. Skin areas that do not 
readily tolerate radiation are the axilla, 
perineum, dorsum of hand, groin and 
shin. 

Among other points stressed by 
Dr. Turner: 

» Two partial treatments—one surgi- 
cal and one radiological—rarely add 
up to wholly successful treatment. 

» Use of a team approach serves the 
best interests of the patient since con- 
sultation allows a choice of the most 
suitable course of treatment. 

» Radiotherapy of benign conditions 
is becoming less popular and should 
be undertaken cautiously. ® 
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‘eit 
can RADIOSENSITIVITY OF COMMON TUMORS 
rog- wes 
ards Sensitive Moderately Sensitive Moderately Resistant Resistant 
Leukemias Basal cell carcinoma, skin Transitional cell carcinoma, Adenocarcinoma, gastro- 
n re- Lymphomas Squamous carcinoma, skin bladder intestinal tract 
s for Lymphoepithelioma Squamous carcinoma Adenocarcinoma, Adenocarcinoma, prostate 
pub- Seminoma elsewhere endometrium Teratoma 
in of Embryonal carcinoma, ovary Adenocarcinoma, breast Bone and soft tissue 
’ lical Neuroblastoma Carcinoma of kidney sarcomas 
Wilm’s tumor Carcinoma of salivary glands Malignant melanoma 
Medulloblastoma Chorioepithelioma 
urces 
orth- 
Radi- 
min- ESTIMATED 5-YEAR SURVIVAL RATE 
(Lesions Susceptible to Radiation Treatment) 
pro- 
>y of “8 
ns to 25% to 50% 10% to 25% Below 10% 
iy be 
Hodgkin's, over-all Carcinoma, lower 14 esophagus Carcinoma, cervix, stage IV 
adia- Carcinoma, cervix, over-all Carcinoma, larynx, stage Ill Embryonal cell carcinoma, testis with 
_ Dr. Carcinoma, cervix, stage III Carcinoma, supraglottis metastases 
idio- Embryonal cell carcinoma, testis (no Carcinoma, hypopharynx Hodgkin's, stage III 
ble it metastases clinically) Neuroblastoma (over age 2) Carcinoma, larynx, stage IV 
lastic Reticulum cell sarcoma of bone Ewing's tumor Carcinoma, sphenoid sinus 
Fx Carcinoma, vagina Liposarcoma Carcinoma, esophagus, over-all 
owly Lymphosarcoma, tonsil Carcinoma, nasopharynx, over-all Carcinoma, rectum 
a Carcinoma, middle ear Carcinoma, salivary glands, over-all Carcinoma, bronchus 
ure. Nasopharyngeal carcinoma and Laryngeopharynx, over-all Leukemias 
good lymphoepithelioma Inoperable carcinoma, endometrium 
n be Carcinoma and cylindroma of antrum Solitary myeloma 
the Carcinoma, upper 144 esophagus Carcinoma, breast, stage III 
38 Localized invasive carcinoma of bladder 
-ent- Carcinoma, posterior pharynx wall 
the Carcinoma, anus 
ious Carcinoma, prostate (Au! ?8) 
fese Neuroblastoma (under age 2) 
idia- 
" re- TYPE OF RADIATION REACTION AT VARIOUS SITES 
epi- 
= Organ Mild Reaction Severe Reaction 
not Oral mucosa Epithelitis Necrosis 
xilla, Gut mucosa Epithelitis Ulceration 
and Bladder mucosa Epithelitis Ulceration 
Bones and cartilage Predisposition to infection Necrosis 
1 by Bone marrow Depression* Aplasia 
Bone epiphysis Retarded growth Closure 
urgi- Skin Epithelitis Necrosis 
add Lens Cataract Necrosis 
, Gonad Genetic injury Sterility 
‘ the Blood vessel Scarring Necrosis with hemorrhage 
Hair Temporary epilation Permanent epilation 
con- Lung Predisposition to infection Severe fibrosis 
most Jaw Aseptic necrosis Osteomyelitis after teeth extraction 
Salivary glands Temporary dry-up Permanent dry-up producing tooth 
ions caries at gum line 
ould *Decreased platelets or white blood count below 1000-1500 usually requires interruption of therapy. 
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FRACTURE 
REDUCTION: 
OPEN OR 
CLOSED CASE 


Surgeons disagree on value 
of the open approach but agree 
that it is often necessary 





SIR REGINALD 


cites infection rates. 
gutsy of fractures by open 

or closed reduction is far from 
an open and shut case. 

At the meeting of the American 
College of Surgeons in Philadelphia, 
an international group of orthopedic 
surgeons heard arguments for both 
methods and, while many of the pro- 
ponents of internal fixation and open 
reduction remained unconvinced that 
the use of plates, screws and intra- 
medullary nails was not the preferred 
method of handling certain fractures, 
they did agree that open reductions 
should be performed no more often 
than necessary. 

On the other side of the argument, 
there were strong declarations that ex- 
cessive use of open reduction leads to 
infection, cases of delayed union and 


14 


non-union, and even, in some in- 
stances, to amputation. 

“Any surgeon takes on a grave 
responsibility if he uses open reduc- 
tion when other methods are avail- 
able,” said Dr. Harrison L. McLaugh- 
lin, professor of clinical orthopedic 
surgery at Columbia University. “If 
it fails, he might have to live with the 
knowledge that he has unnecessarily 
produced a cripple.” 

He cited three principles which 
should govern the decision to use 
open reduction and internal fixation: 

¢@ When it is absolutely necessary; 
for example, in order to save life. 

¢ When it will reasonably promise 
a quicker and better result than any 
other method of treatment. 

e Very rarely as a treatment of 
choice, and only under immaculate 
conditions with aseptic techniques. 

“The foundation of all fracture 
treatment,” Dr. McLaughlin under- 
scored, “should be to get the fracture 
reduced with as little trauma as pos- 
sible and fix it in a manner which in- 
terferes as little as possible with the 
patient’s way of life.” 

This is the aim of the members of 
the internal fixation school, who point 
out that weeks in a plaster cast immo- 
bilize the patient. 


More Comfort and More Risk 

Dr. John Royal Moore, professor 
of orthopedic surgery at Temple Uni- 
versity, Philadelphia, however, disa- 
grees. “The direct approach,” he said, 
“may result in more comfort for the 
patient and possibly less bed time, but 
it doesn’t return him to work any 
sooner, and where there is infection, 
healing may be delayed for months.” 

In the fifty years since the English 
surgeon Arbuthnot Lane first popu- 
larized the use of plates and screws, 
the history of internal methods of fix- 
ation of long bone fractures has been 
a checkered one. Lane’s ideas were 
adopted by many who used the con- 
cept indiscriminately and with disas- 
trous results. 

With the advent of antibiotics and 
the surgical experiences of World War 
II, however, internal fixation has once 
again come into prominence. 

Reviewing the advantages and dis- 
advantages of medullary nails, includ- 
ing the split, diamond-shaped nail 
which not only hugs the cortex but 
also grips cancellous bone, Dr. Dana 
M. Street, professor of orthopedic sur- 


gery, University of Arkansas, pointed 
out that this type of nail is useful in 
fractures near the ends of long bones, 
It is also giving improved results in 
humeral fractures which, in the past, 
have been the least satisfactory when 
treated by medullary rods. 

Another speaker, Sir Reginald 
Watson-Jones, director of the ortho- 
paedic and accident department at the 
London Hospital, cited three major 
pitfalls in the treatment of fractures: 
The first is the treatment of fractures 
by open reduction, that are best man- 
aged by closed methods; the second is 
the use of too much metal; and the 
third is the “absolutely unforgivable 
crime of infecting the wound.” 


Treat the Patient, Not the X-ray 

Warning of the danger in rising in- 
fection rates, Sir Reginald said: “We 
talk glibly about such infection rates 
and try to keep them low, say 0.01 
per cent. But remember, every time 
we get an infected case, for that pa- 
tient it’s 100 per cent, isn’t it? 

“There are perhaps five to ten per 
cent of fractures in which open reduc- 
tion and internal fixation is essential,” 
he continued, “ten to 20 per cent in 
which it could be called elective; 
above this it is not permissible to use 
open reduction.” 

“We are apt to forget,” he empha- 
sized, “how good the results can be 
with closed methods of reduction, de- 
spite the appearance of the fracture 
on the x-ray. Treat the patient, not the 
X-ray, no matter how unpleasant the 
x-ray may look. 

“And don’t worry about medical- 
legal action,” he told the audience. 
“As for the doctor who treats his 
patient with one eye on what the law 
may have to say about his medical 
judgment, the sooner he gets out of 
medicine the better.” 

Sir Reginald showed a radiograph 
of a fractured humerus, fixed with no 
less than 16 screws and two plates 
running almost the full length of the 
bone. “Now, really gentlemen. You 
know we are not constructing the 
Empire State Building. 

“All this is not to say ‘never oper- 
ate on fractures,’ ” Sir Reginald con- 
cluded. “Of course, it is necessary— 
at times. But don’t make the mistake 
of thinking you are a carpenter with 
a piece of wood or an engineer with 
a piece of steel. You are a gentle doc- 
tor dealing with living bone.” ® 
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In most patients...in most diarrheas 


EFFICIENT...PROMPT... 
CONVENIENT CONTROL 


OMOTIL 


(brand of diphenoxylate HCl with atropine sulfate) 


ANTIDIARRHEAL TABLETS °* 2.5 mg. 


Because its action is concentrated in the intestinal musculature, 
Lomotil achieves highly efficient, prompt symptomatic control of 
diarrheas, both acute and chronic. Lomotil possesses several dis- 
tinct therapeutic and practical advantages. 


LOMOTIL IS: 

frequently effective when paregoric is not 

safe for long-term control of functional diarrhea 
available in small, easy-to-take tablets 

free from unpleasant taste or aftertaste 

nonrefillable, facilitating close professional management 


an exempt preparation under Federal Narcotic Law 
Whenever an effective antidiarrheal action is indicated, Lomotil 
offers greater corivenience, safety and efficiency. 
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‘DOSAGE: ‘The yeckunmiunded baitiel Aanige os 





. for adults is two tablets (2.5 mg. each) three. beexceeded. = = 
me or four times daily, reduced to meet the re-_ 
3 quirements of each patient as soon as the Descriptive literature and directions for use ae 
~ — diarrhea is under control.Maintenance dosage °V@ilable in Physicians’ Product Brochure es. 
Ae may be as low as two tablets daily. Lomotil, No. 81 from G. D. Searle & Co., P.O. Box _ : ire 
oe 3 brand of diphenoxylate hydrochloride with 5110, Chicago 80, Illinois. oe 
_~—s atropine sulfate, is supplied as unscored, un- 
- coated white tablets of 2.5 mg., each contain- G. D. SEAR LE & CO. 
ing 0.025 mg. (1/2400 grain) of atropine . : Pe e. 
sulfate to discourage deliberate overdosage. Research in the Service of Medicine ae 
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THE GPs’ ORGANIZATION MAN 


Led by an energetic Kansan, the AAGP seeks to reinforce 
the family doctor’s growing influence in organized med- 
icine and to attract more students to general practice 


—- folklore once pictured 
the family physician as a remark- 
able man who went for days without 
sleep and for years without sending 
patients a bill. Portrait painters im- 
mortalized him and patients loved 
him. 

But as time passed the family doc- 
tor lost some of his traditional status. 
His once-adoring patients began call- 
ing in the young specialists from the 
big city in such numbers that by the 
end of World War II many people 
considered the family doctor an ex- 
tinct breed. 

In June 1947, in the midst of the 
annual AMA convention, some 150 
general practitioners gathered in an 
Atlantic City hotel room to see what 
could be done to shore up their fall- 
ing prestige. Some had come—out of 
morbid curiosity—to watch the death 
agonies of their once-proud line. 
Others, more vitriolic, urged that GPs 
secede from the AMA and set up their 
own association. 

Between the extremes were a few 
doctors who declared there was noth- 
ing wrong with the GP status that a 
few shots of organizational androgen 
wouldn’t cure. Out of this meeting the 
American Academy of General Prac- 
tice was born. 
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MODERN HEADQUARTERS in Kansas City symbolizes AAGP’s advance. Last week, 


It was a perilous beginning. The 
founding fathers feared that the AMA 
might ban the new group as a compet- 
itive organization. Then they hap- 
pened on Mac Fullerton Cahal.. 

In 1947, when laymen rarely head- 
ed big medical organizations, Cahal 
already had ten years behind him as 
executive secretary of the American 
College of Radiology. In the early 
°30s, while with the Sedgwick County 
(Kan.) Medical Society, he'd been 
instrumental in forcing John R. Brink- 
ley, the famous goat gland surgeon, to 
shift operations from Kansas to Texas. 
As a lawyer and sometime journalist- 
P.R. man, Cahal was as much a jack- 
of-all-trades in his field as the GPs 
were in theirs. Best of all, by birth 
and conviction he was a native of Kan- 
sas—which is as close as one can get 
to the grass roots of medicine. 





A Safe Distance from Chicago 

Cahal drew up the necessary docu- 
ments and, in October 1947, he 
agreed to become the AAGP’s exec- 
utive director and general counsel, 
after the founders had agreed to set 
up national headquarters in Kansas 
City, Mo.—a safe distance from Chi- 





cago and a safer distance from the big 
cities on either coast. 





& 


only five years after $750,000 building’s completion, mortgage was officially burned. 
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Last week, ample evidence of the 
AAGP’s booming growth and infly- 
ence was presented at the 13th Annual 
Scientific Assembly in Miami Beach, 
Financially, the AAGP is about as 
well off as a non-profit organization 
can be. Its headquarters property, 
valued at $750,000 but worth con- 
siderably more at today’s market 
value, is now free and clear. The 
mortgage was Officially burned at 
Miami Beach. 

The Academy’s total income last 
year topped expenses by almost 
$200,000, and the chief fiscal worry 
of the moment is that the Treasury 
Department will interfere with the 
tax-exempt status of GP magazine, 
which hasn't lost money since its first 
issue in 1950. 

The Academy has been medicine's 
second largest organization _ since 
1955. It now has more than 27,000 
members, with chapters in every state. 
And both membership and advertising 
revenue are calculated to rise further 
after July, when 37,000 non-member 
GPs will start receiving a new publi- 
cation called Family Physician, an 
abridged version of GP. 

Through Family Physician the 
AAGP hopes to bolster its claim of 
speaking for all GPs now in practice. 
And through an ambitious new public 
relations project called “MORE”, it 
intends to see that a larger proportion 
of tomorrow’s doctors enter general 
practice. 


Specialist Ranks Keep Growing 

For years, young medical gradu- 
ates have tended more and more 
toward specialization. In 1947 two 
out of every three active physicians 
were in general practice or part-time 
specialties. Today the ratio of GPs to 
full specialists is closer to 50-50. 

One main purpose of project 
MORE is to interest more high school 
and college youngsters in becoming 
physicians rather than chemists, phys- 
icists or the like. Under the program 
the national headquarters and local 
GP associations will hammer away at 
this theme through publicity handouts, 
speeches to civic clubs, “junior pre- 
ceptorship” programs for high school 
upperclassmen and “M.D. Career” 
weeks. 

But simply training more doctors 
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A POTENT LEADER, Mac Cahal, executive director, is given chief credit for Academy's growth in numbers and influence. 


isn’t the answer, the public will be 
told. If the nation expects to maintain 
health standards and check rising 
medical-care costs, it will need rela- 
tively more family physicians. 

As an Academy spokesman puts 
it: “The struggle to conquer disease 
is pointless unless a more equitable 
system of medical-care distribution is 
achieved. With proportionately more 
general practitioners in the American 
health picture, the public would re- 
ceive better over-all care, with less 
inconvenience and less expense.” 

The implications of project MORE 
may bother some specialists, but this 
prospect apparently doesn’t alarm the 
Academy, which has been waging a 
14-year fight for separate but equal 
status. 

The GPs lack the firepower to drive 
the specialty interests from their en- 
trenched positions in hospitals, medi- 
cal schools and AMA councils. But 
the insurgents have made steady ad- 
vances toward their two overriding 
goals: greater recognition for the in- 
dividual GP and a louder voice for 
the Academy on medicine’s many gov- 
erning bodies. 

Consider, for example, the peren- 
nial question of the GP’s role in hos- 
pitals. In 1951, after the American 
College of Surgeons had dropped its 
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hospital-accreditation program, the 
AAGP fought hard to have the AMA 
take over the entire job. The AMA 
House turned down this idea, and 
soon afterward the Joint Commission 
on Accreditation of Hospitals was 
formed, with six members from the 
AMA, six from the AHA, three from 
the ACS and three from the American 
College of Physicians. Although or- 
ganizationally excluded, the Academy 
gained the House’s assurance that GPs 
would get two of the AMA committee 
seats. 


Charge and Countercharge 

Two years later Dr. Paul R. 
Hawley, then director of the College 
of Surgeons, made some outspoken 
charges of widespread ghost surgery, 
unnecessary surgery and fee splitting. 
The AAGP promptly demanded that 
the AMA censure Dr. Hawley and 
take steps to prevent further “distor- 
tions of fact, unfounded . . . general- 
izations with implications of a perni- 
cious Or unsavory nature.” 

The AMA took no direct action 
against Dr. Hawley, but it did set up 
a special committee to look into fee 
splitting. Their explosive report con- 
cluded that surgical fees were too high 
in relation to fees of internists, general 
practitioners and other doctors; and 


that GPs were being frozen out of sur- 
gery by “discriminating rules” in some 
hospitals. The committee recom- 
mended that the AMA discourage 


arbitrary restrictions by hospitals 
against GPs as a group. 
In December 1955 the AMA 


House of Delegates passed a resolu- 
tion that still represents a high-water 
mark in successful parliamentary ma- 
neuvering by the Academy. This reso- 
lution set up a committee of five dele- 
gates—including three GPs—to find 
ways of (1) stimulating the formation 
of GP departments in all medical 
schools, (2) giving medical students 
more experience in general practice 
and (3) discouraging arbitrary re- 
strictions by hospitals against general 
practitioners. 

As a result, the Joint Commission 
now stresses that “individual merit 
and competence should be the sole 
criteria for selection [to the medical 
staff} and under no circumstances 
should the accordance of staff mem- 
bership or professional privileges in 
a hospital be dependent alone upon 
certification or membership in spe- 
cialty societies.” 

The Commission also considers a 
well-functioning general practice de- 
partment an “attribute” to a hospital 

CONTINUED ON PAGE 18 
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seeking accreditation. Thus, on the 
national level at least, the Academy 
has struck a real blow for greater rec- 
ognition of GPs in hospitals. At the 
local level, the struggle for hospital 
status continues. 


Post-graduate Work Required 

The Academy speaks in terms of 
the modern family doctor. Its insis- 
tence on post-graduate training for all 
members (more than 300 doctors a 
year are dropped from the roles for 
non-compliance with this rule) and 
its recently stiffened requirements for 
new members are just two steps in 
its crusade to bury the image of the 
old-fashioned family doctor once and 
for all. 

On the question of medicine’s role 
in national politics, the AAGP gen- 
erally steers clear of becoming em- 
broiled. It maintains no Washington 
lobby, and very little staff activity goes 
into overt political activity. 

There are exceptions to this rule, 
however. It has three effective spokes- 
men—RMac Cahal, Dr. R. R. Robins 
of Camden, Ark., and recently, Dr. 
John Paul Lindsay of Nashville, Tenn. 
—who have appeared frequently at 
Congressional hearings on Forand- 
type legislation. 


A Tightly-run Body 

Today, the AAGP ranks as one of 
the most effective special-interest 
groups ever assembled within the 
AMA. 

Strong central authority is the rule. 
In the AAGP’s Congress of Delegates, 
there is no proportional representa- 
tion; each state chapter elects two 
delegates, and each delegate sits, not 
as a representative of his state chapter, 
but as an officer of the Academy. This 
provision periodically causes cries 
from some of the larger states of “‘tax- 
ation without representation,” but the 
small states will not give up the power 
they now hold. 

Prime credit for the Academy’s 
success, however, belongs to executive 
director Cahal and his tightly-run 
staff. Though only about one-tenth 
as large as the massive AMA staff, 
the Academy’s makes up for lack of 
size with increased mobility, better 
internal communications and greater 
unity of purpose. At the AAGP there 
is no question that Cahal runs the 
show. ® 
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GRANULE in closeup (I) is formed in brain neuron (r); cell becomes clogged and dies. 
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TRACED STEP BY STEP 


In Tay-Sachs disease, nerve 
cells produce abnormal gran- 
ules and are then destroyed 


or the first time, the electron 

microscope has revealed the evo- 
lution of the abnormal granules which 
destroy brain neurons in Tay-Sachs 
disease, causing blindness, mental de- 
generation and death in infancy. 

These pathological granules, which 
apparently arise through an inborn 
error of metabolism, have also been 
isolated from brain tissue and their 
chemical composition partially identi- 
fied, according to Drs. Robert D. 
Terry, Saul R. Korey and associates 
of the Albert Einstein College of Med- 
icine, New York. 

Examining biopsy slices 2/ 100,000 
mm thick, taken from cortical tissue 
of two diseased infants, Dr. Terry has 
found that several hundred mature 
granules, each averaging 1/1,000 mm 
in diameter, clog the cytoplasm of the 
neurons and crowd out the normal 
inclusions, such as mitochondria. The 
very volume of this great number 
causes neuron after neuron to “bal- 
loon” and ultimately to die. 

“We really don’t know how they 
are formed,” Dr. Terry points out, 
“but we think that particles arise first, 
then vesicles and finally layered bodies 
—the granules.” 

These granules appear in three 
forms at maturity, Dr. Terry explained 
at a symposium sponsored by the Na- 
tional Tay-Sachs Association, the 


Isaac Albert Research Institute of the 
Jewish Chronic Disease Hospital, and 
the State University of New York in 
Brooklyn. All three forms are layered, 
“membranous cytoplasmic bodies,” as 
Dr. Terry has named them, since 
they are composed of membranes. 
An unusual feature is that each mem- 
brane and each space between mem- 
branes measures 25/10,000,000 mm. 
After rupturing the neuron, the 
membranous bodies enter neighboring 
phagocytic glial cells, where they are 
apparently attacked by enzymes. They 
become smaller, denser and more 
homogeneous. Vacuoles appear in the 
bodies and the membranes lose their 
sharpness. Sudan staining indicates a 
change in chemical composition. 


Empty Areas in Tissue 

Fully degraded granules are also 
found in the endothelium next to 
capillaries, and they probably pass 
into the blood stream. 

The Albert Einstein investigators 
consider the occurrence of extensive 
neuronal disappearance as a last stage. 
They see “empty” areas in the brain 
tissue. These become filled with long 
fibrils extending from the glial cells. 

Two of Dr. Terry’s co-workers re- 
ported that the granules have been 
isolated from pooled cortical tissue 
taken at autopsy. As _ preliminary 
chemical analysis shows, they contain 
an abnormally high percentage of cho- 
lesterol. Studies also reveal an ex- 
pected high proportion of ganglio- 
sides, which are fatty acid compounds, 
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according to Drs. Korey and Stanley 
Samuels. 

At the same meeting, population 
studies were described which show 
that Tay-Sachs disease, found prima- 
rily among Jewish families, differs in 
frequency according to the location of 
the family’s ancestral origin. 


A questionnaire filled out by 166 | 


Jewish families in New York City 
who have had 197 infants with fatal 
Tay-Sachs disease in the last five 
years, indicates that most of their 
grandparents came from northeastern 
Europe. A smaller number were born 
in western Europe and other parts 
of the world, report Drs. Stanley M. 
Aronson, professor of pathology, State 
University of New York and Bruno W. 
Volk, Isaac Albert Research Institute. 

In northeastern Europe, the heavi- 
est concentration of grandparents orig- 
inated in southern Lithuania and the 
neighboring areas of Poland, particu- 
larly in the old Czarist provinces of 
Grodno and Kovno, and to a lesser 
extent, Wilmo and Suwalki. 

Grodno is important in another re- 
spect, Dr. Aronson pointed out. An- 
cestors of several Jewish patients with 
Wilson’s disease have also been traced 
to that province by Dr. Alexander G. 
Bearn of the Rockefeller Institute. 

Sixteen non-Jewish families—two 
of them Negro—were also included 
in Dr. Aronson’s study. Altogether, 
the families had 21 afflicted infants. 

Genetic analysis shows that Tay- 
Sachs is a recessive disease, inherited 
equally by both sexes of all races, fol- 
lowing simple Mendelian ratios. Any- 
one with two recessive genes produces 
the “membranous cytoplasmic bodies” 
in the neurons of their brain. 

Those who carry a single gene oc- 
cur in certain proportions to the rest 
of their group. Dr. Aronson conserva- 
tively estimates that the frequency of 
carriers among descendents of north- 
eastern European Jews is 1:45, and 
from western Europe 1:90. Among 
Syrian and Arabian Jews, the figure 
is 1: 150, “which approaches non-Jew- 
ish populations.” 

The New York pathologist’s esti- 
mates among non-Jews are based 
more on extrapolations from mathe- 
matical equations than from case ma- 
terial. For the British, Scotch, Welsh, 
lrish and their American descendents, 
the carrier frequency appears to be 
1:333. In the Swiss, it may be 1:1,100 
and in the Chinese as low as 1:3,333.8 
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another tired patient 
with “nothing 


organically 


... or another 
case of 


hidden 
hypothyroidism? 


wrong”? 


Chronic fatigue is often the chief complaint — 
sometimes the only complaint — of the patient 
with mild hypothyroidism.* Although diagnos- 
tic tests, like the clinical picture, are frequently 
inconclusive in this type of thyroid deficiency, 
many of these patients respond dramatically to 
a therapeutic trial of Proloid. 

Proloid — preferred therapy whenever thyroid 
is indicated—establishes and maintains a euthy- 
roid state safely and smoothly. An exclusive 
double assay assures unvarying metabolic po- 
tency from tablet to tablet, from prescription 
to prescription, year after year. 

Full dosage information, available on request, 
should be consulted before initiating therapy. 


*Starr, P.: M. Clin. North America 43:1071 (July) 1959. 
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PHARMACOLOGY THROUGH 


THE LOOKING GLASS 


How would you like to live in Look- 
ing-Glass House, Kitty? I wonder if 
they'd give you milk in there? Per- 
haps Looking-Glass milk isn’t good 
to drink. 

hortly after the publication of 

Alice, stereochemists proved what 
Lewis Carroll had anticipated: Many 
organic substances are atomically 
asymmetric; their isomers are right- 
and left-handed mirror images which 
often differ sharply in taste, smell and 
digestibility. 

Looking-Glass milk, they  sur- 
mised, would probably not be delec- 
table or even drinkable. But looking- 
glass chemicals, it now appears, may 
be an improvement over their every- 
day versions: For instance, drugs 
which are toxic in common form 
could be therapeutic in their mirror- 
image isomers. 

First reports of such a successful 
turn-about have just come from the 
field of cholesterol-lowering drugs. 

The known anticholesteremic prop- 
erties of natural, left-handed thyroid 


hormones (thyroxine and tri-iodothy- 
ronine) had already led to a search 
for analogues that could do the job 
without raising the metabolic rate 
(Mwn, June 17, 1960). But chemists 
had thought the synthetic, right-han- 
ded versions of thyroid hormones were 
physiologically inactive. 

Not so, says Dr. Charles H. Duncan 
of the University of Louisville. The 
right-handed hormones retain nearly 
all the anticholesteremic potency of 
the natural agents, but have only ten 
per cent of their general metabolic 
effect. After a five-year clinical study 
of sodium D-thyroxine (Choloxin, 
Baxter) and D-triiodothyronine (D- 
2623, Smith Kline & French), Dr. 
Duncan also concludes that, unlike 
natural thyroid, the D-isomers pro- 
duce “no adverse effects on the heart.” 
Given in daily doses of | to 5 mg, they 
proved safe even though most of the 
20-odd patients treated had all suf- 
ered one or more heart attacks and 
several had angina. At the same time, 
blood cholesterol levels dropped one- 


fifth or more, he told the American 
Chemical Society. 

Despite this favorable report, Smith 
Kline & French have withdrawn D- 
2623 from clinical use. Double-blind 
studies, they report, indicate that the 
compound “has the ability to increase 
angina in some patients.” 

Baxter, however, is now secking 
FDA approval of Choloxin, which is 
already being marketed in England, 
Canada, South Africa and Belgium. 
“Studies extending to more than 1,000 
patients,” they declare, indicate that 
the drug “is completely safe for use 
in cardiac patients when administered 
properly and in proper doses.” 

The use of looking-glass thyroid 
hormones to eliminate most or all of 
the natural hormones’ side effects sug- 
gests a whole new line of pharmaceuti- 
cal speculation. Hundreds of physio- 
logically active substances, including 
many which have proved too toxic 
for therapeutic use, are normally 
found in the “left-handed” form. Says 
New York cardiologist Henry I. Rus- 
sek, who has himself worked with D- 
thyroid hormones: “A closer examina- 
tion of the D-isomers of other drugs 
may lead to discoveries of great thera- 
peutic value.” ® 


SIMPLER BIRTH CONTROL PILL UNDER STUDY 


F  yentearrs compounds, heralded 
as an answer to the world’s “pop- 
ulation explosion,” appear to be un- 
dergoing a population explosion of 
their own. The most recent addition to 
the ranks is chloramiphene, a poten- 
tial oral contraceptive for women that 
may prove notably simpler than pres- 
ently available drugs. 

Speaking before the Federation of 
American Societies for Experimental 
Biology meeting in Atlantic City, Dr. 
Dorsey E. Holtkamp of the Wm. S. 
Merrell Company reports that the 
anti-fertility properties of chlorami- 
phene were orginally discovered dur- 
ing routine screening of drugs for anti- 
estrogenic effects. Unlike many anti- 
estrogens, chloramiphene did not stop 
female rats from copulating — but 
none of them became pregnant. And 
the effect proved quickly reversible. 
Only one day after cessation of ther- 
apy, females caged with males became 
pregnant in normal fashion. 

While the precise biochemical ef- 
fect of the drug is uncertain, it appears 
to be an anti-hormone, says Dr. Holt- 


20 


kamp. He points out that one of its 
chemical relatives is TACE, a hor- 
mone antagonist already in clinical 
use to suppress menopausal disturb- 
ances and postpartum lactation. 
Unlike Enovid, the presently avail- 
able oral contraceptive for women, 
chloramiphene does not suppress ovu- 
lation. Rather, it inhibits normal de- 
velopment of newly fertilized eggs, 
according to Drs. Sheldon Segal and 
Warren O. Nelson of the Population 
Council Laboratory at New York’s 
Rockefeller Institute. It also may have 
some effect on unfertilized eggs. 


FIRST DAY after copulation fertilized egg 
divides normally (1). But by third day 


the egg has begun deteriorating (r). 






































The main site of action, Dr. Segal 
Says, appears to be the Fallopian tube. 
Fertilized eggs found in the upper 
part of the tubes of treated animals 
divide normally and retain their usual 
shape. But by the time the fertilized 
egg reaches the uterus, division has 
stopped and cells are deteriorating. 

When the drug was given during 
the three-to-four day passage of the 
fertilized egg through the tube, no lit- 
ters resulted. However, when treat- 
ment was delayed until after implanta- 
tion of the eggs in the uterine wall, 
gestation proceeded as usual and the 
young appeared to be normal in all 
respects. 

Dr. Segal believes that if the Mer- 
rell compound works the same way 
in humans, it may have certain advan- 
tages in both cost and simplicity. Pres- 
ent drugs, he notes, must be taken 
daily for 20 days out of the menstrual 
month. “The evidence we have at 
present suggests that we may be able 
to restrict the use of chloramiphene to 
a limited time in the menstrual month, 
and associate it with copulation.” ® 
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buccal! tablets 


‘““Normal’”’ recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release your patient from the stress and pain of 
a ‘‘normal’’ recovery—put comfort in convalescence, shorten the re- 
covery cycle, and reap the reward of greater patient appreciation. 


te e In treating refractory, chronic conditions, ® Precautions: VARIDASE has no adverse 
A VARIDASE therapy gives added impetus to effect on normal blood clotting. Care should be 
recovery. In common, self-limiting conditions, taken in patients on anticoagulants or with a defi- 
VARIDASE provides an easier convalescence cient coagulation mechanism. When infection is 
with faster return to constructive living. This present, VARIDASE Buccal Tablets should be 

can be of major importance even to the pa- given in conjunction with antibiotics. 
tient with a “minor” condition.¢ VARIDASE ° Dosage: One buccal tablet four times daily 
Buccal Tablets are indicated to control in- usually for five days. To facilitate absorption, 

’ ; é patient should delay swallowing saliva. 
flammation following trauma or surgical » Supplied: Each tablet contains 10,000 Units 
4 procedures, and in suppurative or inflamma- Streptokinase, 2,500 Units Streptodornase. Boxes 
us % tory lesions of subcutaneous and deep tissues. of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York => 









MUSEUM 
PUTS MAN 
ON DISPLAY > 











ORGANS of the “Transparent Woman” light up during recorded lecture. 


At new human biology exhibit, visitors take a close look at themselves 


very Easter season in New York 
E City, Rockefeller Center becomes 
a vacationer’s mecca. Energetic young- 
sters and patient parents line up all 
around the block for the special movie 
and stage show at Radio City Music 
Hall. This year a_ record-breaking 
30,000 people a day flocked to see a 
science spoof about a man who dis- 
covered an anti-gravity substance. 

At the same time, up by Central 
Park, the same number of people were 
breaking attendance records at the 
American Museum of Natural His- 
tory, where the drawing card was real 
science. The newly opened Hall of the 
Biology of Man was pulling them in by 
the droves with its outline of man’s 
role in evolution and its vivid depic- 
tion of the workings of his body. 

Dr. Harry L. Shapiro, chairman 
of the museum’s department of an- 
thropology, conceived the idea and 


spent some 15 years bringing it to 
reality. “It is an attempt to fill a need 
for the general public while, at the 
same time, providing valuable learn- 
ing aids for the specialized student,” 
he says. 

Under his direction, a staff of de- 
signers, artists and technicians worked 
for six years using a variety of mate- 
rials and techniques, creating new 
ones when conventional methods 
proved inadequate. 

For instance, by a versatile use of 
cast sheet acrylic plastic and light, a 
model of the motion of the heart can 
be seen in all its phases from systole 
through diastole. The various valves 
are clearly shown as they open and 
close, controlling the blood flow. This 
technique is also used in models of the 
circulatory and pulmonary systems 
and the nephrons of the renal system. 

The exhibit has actual fetal speci- 


mens, ranging from nine weeks to 
seven months, preserved in plastic. 
And a series of colored plaster 
models depicts the development of the 
facial structure of the fetus, as well as 
Stages in the delivery of a baby. 

There is also a plastic model of the 
brain, a sculpture of the nervous sys- 
tem made of hundreds of brass wires, 
and aluminum cut-outs, demonstrat- 
ing the action of pelvis, leg and foot 
bones in locomotion. 

The exhibit’s star performer—at 
least to the goggle-eyed youngsters 
who crowded around her—is the 
“Transparent Woman,” a life-size, 





clear plastic model showing the in- 
ternal structure of the human female. 
As she revolves on her pedestal, 
one after another of her internal or- 
gans lights up, and a recorded lecture 
in a pleasantly authoritative female 
voice explains their functions. ® 
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NERVE PATHWAYS made of hundreds of 
brass wires form human sculpture. 


DESIGNER prepares exhibit panel which depicts the 
structure of cells of the nerves, bones and skin. 


, +} rs. 


PULMONARY system is given illusion of depth and 
cs to movement by technique employing light on plastic. 
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reproductive organs. Behind is photograph of ovum. 


male DETAILS of greatly enlarged model of a gen- 
eralized cell are ‘‘carved’’ by Museum artist. 
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... and other painful or disabling musculoskeletal conditions often respond rapidly to the “antidoloritic’* effects of DECAGESIC. 
DECAGESIC helps restore normal function by relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a 
sense of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and aspirin with aluminum hydroxide to 
provide increased effectiveness and to reduce the possibility of side effects. 


coom 


; Indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic 
Fie tae and arthritic conditions, other collagen disorders and conditions in which the conjunctive administra 
tion of a corticosteroid and salicylate can be beneficial 


2 [ 
ol J Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should 
— be observed. Additional information on DEcaceEsic is available to physicians on request. Supplied 
Bottles of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin 
and 75 mg. of aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trade 
marks of Merck & Co., Inc. 


dexamethasone with aspirin and aluminum hydroxide *““Antidoloritic’ describes the relief of pain associated with inflammation —dolor=pain, itic 
associated with inflammation. 


CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION ac 
OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN Oo) MERCK SHARP & DOHME « Division of Merck & Co., INC., West Point, Pa 
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Two WEEK LIMIT SET ON 
FAT EMULSION THERAPY 

With the development of newer fat 
emulsions, many of the acute side ef- 
fects of replacement therapy have 
been reduced to an acceptable mini- 
mum. But while many reports have 
described some of the chronic effects 
of these fat preparations, there has 
been a lack of data on alterations in 
fasting serum lipids resulting from 1V 
fat given over a prolonged period. 

In two patients, both with pancre- 
atic disease, the extended regimen 
(three to nine weeks) produced a “fat 
overloading syndrome,” about a week 
after discontinuation of infusions. The 
condition was marked by high fever, 
rigor, headache, anorexia and cough. 
Plasma proteins dropped markedly; 
iron and a yellow-brown pigment ap- 
peared in bone marrow macrophages 
and Kupffer cells—with the pigment 
still evident in the reticuloendothelial 
cells six months later. The mechanism 
responsible for this grave reaction is 
unknown, but until the syndrome can 
be circumvented it is unwise to give 
IV fat for more than two weeks. Alex- 
ander and Zieve; AMA Arch. Int. 
Med., April 1961, pp. 41-55. 


TREATMENT WITH NOVOBIOCIN 
PRODUCES YELLOW BABIES 

A recent nursery staph outbreak 
was traced to a novobiocin-sensitive 
organism—indicating this antibiotic 
as the drug of choice. But during 
novobiocin therapy, there occurred a 
three-fold rise in the number of clini- 
cally jaundiced neonates. And in one 
infant who died, autopsy revealed 
moderate fatty metamorphosis of the 
liver, low-grade bile duct prolifera- 
tion, inspissated pigment and splenic 
hemosiderosis. 

In studies on newborn rats, a single 
subcutaneous dose of novobiocin pro- 
duced yellow discoloration of the skin. 
Pooled sera of these animals showed 
peak bilirubin levels 24 hours after 
injection. Similarly, in the afflicted 
newborn infants, indirect-reacting pig- 
ment was elevated. 

Data on the influence of novobio- 
cin in decreasing hepatic bilirubin 
clearance in rabbits strengthens evi- 
dence that this drug may interfere with 
bilirubin excretion, thus providing an 
explanation for the “yellow babies.” 
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Editor’ s Choice 





Presumably, novobiocin could inter- 
fere with bilirubin metabolism by en- 
zymatic blockade, but the manner in 
which this occurs is still unknown. 
Sutherland and Keller; Am. Dis. 
Child., April 1961, pp. 37-43. 


ARTIFICIAL STAPES IMPROVES 
HEARING IN OTOSCLEROSIS 

Many are the methods for total 
or partial liberation of the stapes foot- 
plate when the ankylosing focus is of 
small or medium degree. But what 
of those cases where the crura are 
weak and the focus is dense? To solve 
this problem, a “neuter polyethylene 
stapes” has been devised. The artificial 
stapes has a base adaptable to the re- 
cess of the oval window, and a strut 
which articulates with the incus. 
Moreover, it is available in three 
forms—each suited to a particular 
problem. 

The artificial stapes is indicated 
when the crura are fractured, or when 
the otosclerotic focus completely in- 
vades the footplate. The footplate is 
then removed and replaced by the 
polyethylene prosthesis which is con- 
nected with the lenticular process of 
the incus or with the tympanic mem- 
brane. Of the 40 most recent cases 
so treated, only about one-fourth re- 
gressed to the preoperative hearing 
level. Mercandino and Tarasido; AMA 
Arch. Otolaryng., April 1961, pp. 
39-42. 


ABDOMINAL DISEASE DIAGNOSED 
WITH AID OF AIR INJECTION 

Many laboratory and radiologic 
techniques have proved valuable in 
diagnosis of acute abdominal disease 
—one of the most helpful being the 
radiologic detection of free air under 
the diaphragm. 

It has been well documented that 
60 to 70 per cent of those with a per- 
forated peptic ulcer will have air in 
this site if they are examined in the 
upright position. At the Mayo Clinic, 
pneumogastrograms are obtained in 
all patients suspected of having a per- 
forated peptic ulcer if conventional 
X-rays appear normal in the upright 
position. 

The air is injected into the stomach 
via a Levin tube, the x-ray is taken 
immediately in the upright position, 
and the air then removed from the 


Abstracts of articles concurrent with 


publication in leading specialty journals 


stomach. In 18 patients the procedure 
was completed without untoward 
sequelae. In one-third, the pneumo- 
grams yielded positive findings which 
were confirmed as perforated peptic 
ulcers during exploratory surgery. 
Baker and Beahrs; Ann, Surg., April 
1961, pp. 587-88. 


KNITTED POLYETHYLENE MESH 
FILLS GAPS IN TISSUE 

Knitted Marlex mesh provides an 
excellent prosthesis for repair of ab- 
dominal or chest wall tissue defects. 
The knitted material is thicker than 
woven Marlex, yet porous enough to 
allow easy growth of fibrous tissue 
through the weave. 

The increased thickness of the 
knitted polyethylene material also re- 
sults in a heavier deposition of fibrous 
tissue within the prosthesis, yielding 
a stronger repair. Furthermore, be- 
cause the knitted Marlex has two-way 
stretch, the portion intended for the 
prosthesis does not have to be tailored 
to fit. In fact, the material virtually 
conforms to any pattern in which it 
is sutured, even if it is a circle or an 
oval. Usher; AMA Arch. Surg., April 
1961, pp. 161-63. 


STREPTOCOCCAL RELAPSE RATE 
COMPARED AFTER ANTIBIOTICS 

Clinical data indicate triacetylo- 
leandomycin (Cyclamycin, Wyeth) is 
an excellent substitute for penicillin 
G in the treatment of beta hemolytic 
strep infections in children. In these 
cases, antibiotics other than penicillin 
have given dramatic results initially, 
but treatment has often been followed 
by a high relapse rate. 

In about 300 children with strep 
infections, the percentage of thera- 
peutic failures proved to be lowest 
with triacetyloleandomycin, highest 
with erythromycin propionate, inter- 
mediate with penicillin. But regardless 
of which of the three agents was used, 
it became impossible to isolate strep 
from the throat within a few days after 
therapy was begun. There were 100 
instances in which a child had a recur- 
rence or became a carrier within two 
months after starting treatment, but 
in 78 of these, the isolated organisms 
proved to belong to Group A strep. 
Breese, Disney and Talpey; Am. J. 
Dis. Child., April 1961, pp. 13-18. 
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Product News 


IN IRON DEFICIENCY 

Zentron (Lilly) is a liquid hema- 
tinic containing iron, vitamin B com- 
plex and vitamin C for treatment of 
mild iron deficiency anemia in chil- 
dren and elderly patients. 

At the recommended dose—one 
half to one teaspoonfuls one to three 
times daily for children, one to two 
teaspoonfuls for adults—Zentron pro- 
vides sufficient iron to produce a 
hematopoietic response with minimal 
risk of gastric irritation. 


FOR POISON IVY 

Aqua-lvy (Clark-West) for pro- 
phylaxis against poisoning from poi- 
son ivy and poison oak in a new po- 
tency contains 1.2 mg dry alum-pre- 
cipitated pyridine ivy per tablet. One 
hundred tablets will provide immunity 
for an entire poison ivy season. Treat- 
ment should begin in late winter or 
early spring, beginning with one-half 
tablet daily for two weeks; one tablet 
daily for the next two weeks; then 
1% tablets daily until a total of 100 
has been taken. Extremely sensitive 
persons may develop a slight rash on 
the hands, usually between the fingers. 
If it persists, therapy should be dis- 
continued for a few days. Aqua-lvy 
should not be taken during an active 
case of poison ivy dermatitis. Non- 
prescription. 


CAPILLARY FRAGILITY 





Petechiometer (Buffum_ Clinical 
Instruments) for detecting increased 
capillary fragility, can be easily ad- 
justed to provide 10 cm, 20 cm or 30 
cm Hg negative pressure on any hair- 
less area of the body 2 cm in diameter. 
A magnifying glass in the plastic Bier 
bell suction cup facilitates in situ 
counting of petechiae. A counter of 
clear plastic with a cutout circle | 
cm in diameter is also included. The 
instrument, which measures 134” in 
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diameter by 642” long, comes in an 
aluminum tubular carrying case and 
is available for $19.95 from Buffum 
Clinical Instruments, 4216 Lanker- 
shim Blvd., North Hollywood, Calif. 


FOR GASTRIC HYPERMOTILITY 

Nactisol (McNeil) combines pol- 
dine methylsulfate, an anticholinergic, 
and butabarbital sodium for control of 
disturbances of gastric acid secretion 
and gastrointestinal motility compli- 
cated by tension and anxiety. At rec- 
ommended dosage levels, side effects 
may occur, consisting of slight dry- 
ness of the mouth, dizziness, heart- 
burn and sleepiness. 

Nactisol should be given with cau- 
tion to patients with glaucoma, pro- 
static hypertrophy, pyloric obstruc- 
tion, coronary artery disease or tachy- 
cardia. Average dosage is one tablet 
three or four times daily, before meals 
and at bedtime. 


FOR DEPRESSION 

Parnate (Smith Kline & French) 
is a monoamine oxidase inhibitor, 
tranylcypromine, useful in the symp- 
tomatic treatment of depression. It 
acts primarily as an antidepressant 
rather than as a euphoriant. Improve- 
ment usually occurs within two or three 
weeks, occasionally, within 48 hours. 
Side effects common to psychic ener- 
gizers, such as restlessness, insomnia, 
orthostatic hypotension and, occasion- 
ally, headaches may occur. Parnate 
should be given with caution to pa- 
tients with coronary disease and is 
contraindicated in persons with im- 
paired renal function, a history of liver 
disease or abnormal liver function 
tests. It may potentiate the effects of 
certain other drugs such as sympa- 
thomimetics, central nervous system 
depressants, hypotensive agents and 
alcohol. 

Standard dosage is 10 mg twice 
daily. For prompt response in hos- 
pitalized patients, an intensive dosage 
of 30 mg daily, 20 mg in the morning 
and 10 mg at night, may be given. 
Each tablet of Parnate contains 10 
mg tranylcypromine sulfate. 


FOR OBESITY 

Plegine (Ayerst), an anorexant 
containing phendimetrazine bitartrate, 
is indicated in the management of 


obesity. Few side effects have been 
reported but rare instances of mouth 
dryness, nausea, blurring of the vision, 
dizziness, constipation and stomach 
pain have been noted. As with all 
drugs of this type, Plegine is contra- 
indicated in patients with hyperten- 
sion, thyrotoxicosis and coronary dis- 
ease, and should be used with caution 
in nervous or agitated individuals. 
Usual dosage is one tablet two or 
three times daily taken one hour be- 
fore meals, but dosage should be ad- 
justed to the needs of the patient. 


PLANNING A NEW OFFICE 





Home-a-Minute Kit contains doz- 
ens of miniature fiber partitions, 
doors, windows and kitchen cabinets, 
made to quarter-inch blueprint scale. 
Before building or remodeling your 
home or office, you can make a three- 
dimensional model of your plans to 
visualize how everything will look. 
The kit includes a 65-page booklet on 
building costs, materials, financing, 
floor plans and other information use- 
ful to the prospective builder. It can 
be ordered from Leslie Creations, 
Lafayette Hill, Pa., for $3.95 plus 50c 
postage. 


FOR INFLAMMATION 

Buclamase (Rystan), the enzyme 
alpha amylase, may be used in con- 
junction with other appropriate ther- 
apy to inhibit or resolve inflammation, 
edema or pain due to trauma or infec- 
tion, and to depress inflammatory re- 
actions associated with allergic states 
and connective tissue disorders. No 
side reactions or sensitivity to Bucla- 
mase have been reported. 

Dosage is two tablets three or four 
times daily. Tablets should be placed 
in the buccal area, preferably one tab- 
let on each side between the upper 
lip and gum, and allowed to remain 
until they have dissolved. 
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measurable advantages 





For infant, mother, and you 


for infant: 


S-M-A is patterned after breast milk; meets all known 
nutritional needs to foster sound health and physiologic 
growth. Readily accepted and easily digested. 


for mother: 


S-M-A saves the busy mother time, effort, and money. 
It’s easy to prepare; there’s nothing to add but water. 
Usually no supplementation is needed. 


for you: 
S-M-A is a consistent formulation; provides baby with 
balanced nutrition as prescribed by you. Reduces 
phone calls from harried mothers asking for formula 
adjustments. 


Wyeth Laboratories Philadelphia 1, Pa. 


Setting the Standard in Infant Formulas 


SIMA 


Food Formula for Infants 
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Cartoon idea by pharmacist Emil Magdalener 


Many of you may have seen a recent 
cartoon depicting a midnight scene in 
front of a pharmacy. A woman is pound- 
ing on the door and the pharmacist is 
leaning out the window of his apart- 
ment over the store. “Open up,” shouts 
the woman. “My husband is sick and 
I need a stamp so I can send this pre- 
scription to the mail order house.” 


‘The drug that always fails 
is the drug that isn’t there 


Far-fetched? Perhaps, but there are those who would have us 
believe that our present system of drug distribution is inefficient 
and costly, and should be replaced by presumably more efficient 
and cheaper centralized or bureaucratic methods. Disregarding 
the probable political philosophy behind these suggestions, con- 
sider what a marvelously intricate and efficient system of drug 
distribution we have in this country. e From the laboratories 
of the manufacturers comes a steady stream of new and better 
drugs for your patients. Warehoused and stocked by drug whole- 
salers, these products are available in over 53,000 pharmacies 
scattered across the length and breadth of our land. And woe to 
the pharmacist who hasn’t been provided with yesterday’s 
laboratory discovery for your use in treating a patient today. e 
The economists speak of “‘utility of time” and “‘utility of place.” 
We simply say that you can confidently 7” ™sssse s brought fo you By he broawer 


of prescription drugs as a service to the medical 


prescribe what you choose, when it iS profession. For additional information, please 
write Pharmaceutical Manufacturers Associa- 


needed, wherever your patient may be. tion, 1411 K Street, N.W., Washington 5, D.C. 
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DOCTOR'S BUSINESS 





Physicians on the lookout for an air-conditioning unit 
can probably save money by tracking down one of 
the 1960 models. Dealers say there are thousands 
of them still in stock. The newer models generally 
are unchanged, except that there’s now a trend 
toward install-it-yourself designs to encourage price- 
conscious customers. 


Experts with an eye on the New York Stock Exchange 
note that since the first of the year 320 of 1,113 com- 
mon stocks on the big board hit new highs. Over-all, 
the 1,113 (almost all the issues listed) climbed 6,500 
points, or 16.7 per cent. In dollar value, they rose 
$40 billion, or 13 per cent since January. Issues 
showing the biggest percentage gains were neither 
blue chip nor especially well-known. Grayson-Robin- 
son Stores, Inc., led with a 128 per cent rise, followed 
by Century Industries Company, up 120 per cent; 
Ward Industries Corporation, up 119 per cent; and 
St. Louis Railway, up 112 per cent. Only 67 stocks 
showed a decline. Biggest drops were registered by 
Campbell Red Lake Mines, down 21 per cent; Ryder 
System, Inc., down 20 per cent; Fenestra, Inc., down 
17 per cent; and Ruppert (Jacob) down 16 per cent. 


Two state supreme courts have created a new law 
on the subject of informed consent. During 1960, the 
high courts of Kansas and Missouri held that it’s up 
to a jury to decide whether or not the administration 
of treatment was given with the informed consent of 
the patient. If not, say these courts, the physician-in- 
charge is guilty of malpractice. Courts in California 
have already confirmed this viewpoint and one 
medicolegal expert says ‘‘other courts will follow the 
same line of reasoning.” 


Push-button telephones will enable you to speed up 
your phone calls once the new instrument becomes 
generally available. Called ‘‘Touch-tone,”’ the phones 
have a rectangular unit equipped with ten buttons. 
You push the proper numbers and letters instead of 
spinning a dial. First commercial tryouts are taking 
place in Findlay, Ohio and Greensburg, Pa. If the 
phones live up to advance expectations, the Bell 
Telephone Company will probably market them na- 
tionally next year. 
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The National Cash Register Company is offering doc- 
tors a new bookkeeping and billing service. For about 
$175 each month, NCR will mail itemized statements 
to every patient and return to the physician an up- 
to-the-minute accounting of his business affairs, tell- 
ing how much each patient owes him—and for how 
long—as well as analyzing what part of his income 
is coming from house calls, office visits, x-rays, etc. 
Here’s how the system works: While the doctor's aide 
tallies daily transactions on an NCR bookkeeping ma- 
chine, the data is automatically recorded on a roll of 
magnetic tape. At the end of each month, this tape 
is sent out to the nearest data processing center 
where NCR will work up and send out the bills to the 
patients and an income analysis to the physician- 
subscriber. 


Add West Virginia to the growing list of states with 
an income tax. Connecticut, Maine and Nebraska are 
presently considering similar action. Three other 
states —- California, Oklahoma and Missouri — are 
comtemplating an increase in income levies. As of 
the beginning of this year, 33 states had income stat- 
utes on the books. Highest is North Dakota’s (11 per 
cent on income above $15,000), followed by Minne- 
sota (10.5 per cent on income over $20,000); New 
York (10 per cent on income over $15,000); Oregon 
(9.5 per cent on income over $8,000); Idaho (9.5 per 
cent on income over $5,000); Colorado (9 per cent 
on income over $10,000); and Hawaii (9 per cent on 
income over $30,000). States with lowest income 
taxes are: Arkansas, Arizona, California, lowa, Mis- 
souri, Montana, New Mexico, Oklahoma and Utah. 


The need for geriatric specialists is growing faster 
than most doctors anticipated. Already about one out 
of 11 people is 65 or over, and this percentage will 
increase significantly in the next five to ten years. 
There are now approximately 4,300,000 more people 
in the 65-and-over group than ten years ago, with 
the total well over 12,300,000. On a percentage 
basis, Florida shows the most impressive increase 
(133 per cent) with Arizona second (104 per cent). 
Numerically, however, California has the largest gain 
—almost half a million. New York is second (429,- 
000) and Florida third (315,000). 








Names in the News 


POSTS AND AWARDS 

Dr. Abraham Towbin, named professor 
of pathology at the Chicago Medical 
School. A Fulbright research scholar at 
the Max Planck Institute in Munich, he 
was previously on the faculties of the 
State University of New York and Ohio 
State University. 


Dr. Earl H. Wood of Rochester, Minn., 
named to a lifetime post as Career In- 
vestigator by the American Heart Asso- 
ciation. Dr. Wood, professor of phys- 
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iology at the Mayo Foundation, Univer- 
sity of Minnesota 
Graduate School, is 
well-known for his 
contributions to “dye 
dilution” techniques 
used in the study of 
normal and ab- 
normal blood flow. 





Dr. Irvin Kerlan, chief, research and 
reference branch, Food and Drug Ad- 
ministration and founder of The Kerlan 
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Caroid and Bile Salts Tablets correct constipation physio- 
logically by aiding protein digestion, increasing the flow of 
bile into the gut, and stimulating peristalsis. Fk two tablets 
two hours after breakfast and at bedtime. 





Caroid® & Bile Salts Tablets -digestant-choleretic-laxative. 
American Ferment Division, Breon Laboratories Inc., New York 18, N.Y. 
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Collection (original manuscripts and ij]- 
ustrations of children’s books), Univer- 
sity of Minnesota, received the Out- 
standing Achievement Award of the 
University given to former students who 
had attained high eminence and distinc- 
tion. 


Dr. Julius Jacobson, associate professor 
of surgery at the University of Vermont, 
and Ethicon, Inc., manufacturer of 
needle sutures, were jointly awarded a 
Certificate of Excellence by the Min- 
iaturization Award Committee. Dr. 
Jacobson is -noted 
for his advanced 
techniques in micro- 
surgery of vascular 
vessels (MWN, Nov. 
4, 1960, “*Microsur- 
geon Sews a Fine 
Seam.” 





OBITUARIES 
Dr. Thomas H. Lanman, 69, clinical 
professor of surgery emeritus at Har- 


vard University; he developed methods 
for dealing with the urological disorders 
of infancy that have become standard 
procedures throughout the world; March 
25, in Chestnut Hill, Mass. 


Dr. Edwin W. Ryerson, 88, former pres- 
ident of the American Academy of Orth- 
opaedic Surgeons and the American 
Orthopaedic Association; March 6, in 
Ft. Lauderdale, Fla. 


Dr. Jules Bordet, 90, professor emeritus 
in the medical faculty of the University 


| of Brussels and Nobel Prize winner; he 





discovered the bacillus Hemophilus per- 
tussis that causes whooping cough and 
devised the complement fixation tech- 
nique which Wasserman used to diag- 
nose syphilis; April 6, in Brussels. 


Dr. Masao Tsuzuki, 68, Japanese radia- 
tion authority and head of the Tokyo 
Red Cross Hospital; he was active in 
the World Health Organization and in 
the movement to ban nuclear tests; of 
lung cancer; April 5, in Tokyo. 


Dr. Rudolph J. Anderson, 81, professor 
emeritus of chemistry at Yale Univer- 
sity and, for 21 years, managing editor 
of the American Journal of Biological 
Chemistry; called the “best-informed 
man in the world on the chemistry of 
the tubercle bacillus,” he presented to 
the University in 1944 a “museum” of 
more than 300 chemicals isolated from 
living tubercle bacilli; April 6, in New 
Haven, Conn. 
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Letters to the Editor 


intern Salaries 

Dr. Adams (MwN, Mar. 3, “Interns’ 
Fees Called ‘Fixed’ ”’) is talking through 
his scrub cap. If prospective interns find 
salaries not to their liking in one city, 
there is no reason why they can’t choose 
another. 

There is, of course, always room for 
improvement in intern training, and I 
favor any such efforts. 

RoBERT D. GILLETTE, M.D. 
Huron, Ohio 


FDA Aired 

We want to congratulate you on the 
attention you are giving to the FDA 
situation through the excellent editorial 
(MwN, Mar. 17) “FDA: Victim of a 
Cautious Psychology?” 

You are performing a real service in 
ventilating this problem. 

G. F. ROLL 

Smith Kline & French Laboratories 
Philadelphia, Pa. 


Aide for Burma Surgeon 
I wish to thank you for the fine art- 
icle (MWN, Mar. 31, “The Burma Sur- 
geon—Revisited”) about Dr. Seagrave. 
I am sure that it will bring him new 
friends. 
After 


many months of search, we 


have finally been able to appoint a 
young American doctor to join Dr. Sea- 
grave’s critically limited staff. If all goes 





well, Dr. M. D. Olmanson of St. Peter, 
Minn., with his wife and three children, 
will depart for Burma in June. I am en- 
closing a photograph of him and his 
family. 

GILBERT JONAS 
American Medical Center 
for Burma, Inc. 
New York, N. Y. 


All-in-one Allergy Shot 

I was interested to read (MWN, Mar. 
3, “Fewer Injections for Hay Fever Pa- 
tients”) of the promising results being 
obtained by several investigators in rag- 
weed hay fever desensitization. 


April 28, 1961 


One of the first to study the use of 
Freund’s adjuvant in repository ragweed 
desensitization preparations was Dr. 
Mary Hewitt Loveless of New York- 
Cornell Medical Center. Dr. Loveless 
published a preliminary report on a 
repository ragweed preparation in 1947 
in the American Journal of Medical Sci- 
ences. More recently, Dr. Loveless has 
been working to apply similar principles 
to the treatment of bee and wasp venom 
sensitivity, a more serious (to those af- 
flicted by it), if less frequent problem. 
It is gratifying to see work of this kind 
coming to fruition at last. 

LEONARD ENGEL 
Larchmont, N. Y. 


AOA States Its Case 

The American Osteopathic Associa- 
tion was pleased to see your awareness 
of our situation in the health sciences 
(MWN, Mar. 31, “California MDs, DOs 
Talk Merger’). 

The problem of the possible absorp- 
tion of the osteopathic profession in Cal- 
ifornia by the state medical society has 
sorely vexed us. We feel that the resolu- 
tion of this problem has far-reaching 
ramifications, as you clearly indicate, and 
for that reason the widest possible dis- 
cussion of it is desirable. 

The AOA believes that a medical 
monopoly is not in the public interest, 
either on scientific or economic grounds. 
As you noted in your article (MWN, 
Mar. 17) “MDs and DOs Explore Scien- 
tific Points of View,” the two professions 
have much to do before the medical pro- 
fession can understand osteopathic prin- 
ciples well enough either to accept or re- 
ject them. 

The willingness of the AMA to 
permit its California association to at- 
tempt to fragment the osteopathic pro- 
fession is scarcely a convincing demon- 
stration of their respect for our position. 

The intent by the medical profession 
in California is not to expand its ranks 
by 2,500 physicians but rather to end 
the existence of a competitor and obtain 
its assets. We have no objection to any 
physician leaving the osteopathic profes- 
sion, either to become a medical doctor 
or no kind of doctor at all. However, we 
object most violently to those DOs who 
want to be MDs conspiring to make it 
impossible for any to remain DOs. 

The campaign by the California MDs 
and their osteopathic allies has been in 
large part based upon the denigration 
and vilification of the osteopathic pro- 
fession and of the AOA. 

Our quarrel is not with your report- 
ing, but with the bland unction of state- 
ments by CMA and COA spokesmen 


—unsupported by their written offers, 
past record or by common sense. 

The AOA continues to make every 
possible effort to preserve the integrity 
of our profession in California or any- 
where else it may be threatened. 

Roy J. HARVEY, D.o. 
President 
American Osteopathic Association 
Chicago, III. 


Ethyl! Chloride Pain-Killer 

You recently had a reference to an 
article by Dr. Maurice Ellis of the Gen- 
eral Infirmary, Leeds, England (mMwn, 
Mar. 3, Late News) on “New Type 
Ethyl Chloride Sprays Away Pain.” 

I would appreciate the exact refer- 
ence so I may read his report. 

MARTIN M. SHIR, M.D. 

Brooklyn, N. Y. 


(“The Relief of Pain by Cooling of the 
Skin” was published in the British Medi- 
cal Journal, Jan. 28, pp. 250-52.—kp.] 
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Morris Fishbein, M.D. 


EDITORIAL 


PROSPECT FOR AMERICA 


ne hundred specially selected 

American citizens, thinking and 
working together for four years, have 
produced a 486-page book that aims 
to define the major problems and op- 
portunities that will challenge the U.S. 
over the next ten to 15 years. The 
study, Prospect for America: The 
Rockefeller Panel Reports (Double- 
day), was conceived to help clarify 
the national purposes and objectives 
that are needed to meet the great chal- 
lenges of our time, and to develop a 
framework of concepts and principles 
on which national policies and deci- 
sions can be soundly based. 

The report, financed by the Rocke- 
feller Brothers Fund, credits social in- 
surance with the “greatest advance in 
raising minimum living standards in 
the past generation.” It declares “no 
major change in the concept of our 
social insurance plans seems _indi- 
cated, but a number of improvements 
of the present structure are needed, 
and most states must fill the gap of 
temporary disability income benefits.” 
Recommended as a goal is reduction 
by successive steps in the present min- 
imum age of eligibility for income 
benefits for extended total disability. 


No Retirement-Age Limit 

Opposed is a general reduction of 
the retirement age for Social Security. 
Adds the report: “Indeed, there are 
psychological as well as economic ad- 
vantages of continuing in employment 
those workers who wish to work past 
age 65 and are able to do so.” To 
which I say, “Hallelujah”—and the 
quicker the nation gets behind this 
principle the better for all of us. 

Recognizing that the long-range 
importance of workmen’s compensa- 
tion may decline with improved dis- 
ability and sickness insurance pro- 
grams, the panel proposes state legis- 
lative action to improve coverage and 
benefits. “At the same time,” it avers, 
“medical care and particularly re- 
habilitation should be given far greater 
emphasis as essential elements of 
workmen’s compensation.” 

In the section “Health and Medi- 
cal Care,” the panel recommends: 

1. Continued expansion of our 


medical research programs as rapidly 
as the supply of talent will permit. 

2. Joint effort by public health 
authorities and private medical groups 
in a study to analyze the extent of 
the time lag between acquistion of 
new medical knowledge and its prac- 
tical availability to the general public, 

3. Recognition of the shortage of 
doctors and the tendency of the ratio 
of doctors to population to decline, 
and urges “immediate steps to over- 
come this trend, including maximum 
possible utilization of the facilities of 
existing medical schools and the im- 
mediate planning for the inauguration 
of new medical schools.” 

4. Consideration of a _ Federal- 
State program of assistance to the 
operational budgets of the medical 
schools if private efforts and indirect 
Government aids prove inadequate. 

5. Federal and state loan and 
scholarship programs, in addition to 
increased scholarship funds from pri- 
vate sources, for both medical and 
nursing students. 

6. Modernization and _ rehabilita- 
tion of existing hospitals and the use 
of a portion of available hospital con- 
struction funds for developing radi- 
cally new types of hospital facilities, 
such as hospitals permitting maximum 
self-help, and community care centers. 

7. Coverage of doctors’ and nurs- 
ing care outside the hospital, as a 
major objective of prepayment plans. 

8. “For the present needy aged 
and for the ‘medically indigent’ who 
cannot afford to pay for protection 
financing from general tax revenues— 
Federal, state or local, or a combina- 
tion of the three—seems essential.” 

Hardly a physician in the United 
States would disagree with these pro- 
posals or with this planning. Note 
particularly that medical care for the 
present needy aged and medically in- 
digent is approached by the plan 
which is now the law of the country. 
This recommendation should give 
pause to the proponents of compul- 
sory sickness insurance plans. 


Mun tis Palheid 
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